STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 17,2008 08:00 AM
i Secretary of State

DOCUMENT # A96000001067

1. Entity Nama

COMFORT SUITES MAINGATE, LTD.

Principal Place of Business Malling Address
7836 W. IRLO BRONSON HWY. 7836 W. IRLO BRONSON HWY.
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
01092008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 1 Narnter FoPiEa e
59-3380460 Not Applicable

O 5875 Additional

5. Certificate of Status Desired N
Fae Raguired

6. Name and Address of Current Registered Agent i — - - - .-

CHEN, GEORGE
C/O INTERNATIONAL AMERICAN RESORTS, INC. DO NOT WRITE

7836 W. IRLO BRONSON WAY
KISSIMMEE, FL 34747 |N THIS SPACE

8. The above named entity submits this gjatement for the purpose of changing ils registered oflice or registared agent, or both, in the Staie of Flonda. | am familiar with, and accept
the obligations of registered agent. %
SIGNATURE \ AL ' !.!D[!!:!D[!—"g 0D
i

Signalura. iyped or prated name of ragersd agend ana utia  appiicanls TN ".:::;:.’Ih BTl o e T s =]
[ NCA T B D R 010 e 0 MU T TR B IR0

FILE NOWIII FEE 18 $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, > GENERAL PARTNER INFORMATICN

DOCUMENT # P93000038238

NAME INTERNATIONAL AMERICAN RESORTS, INC.
STREET ADDRESS [ 7836 W. IRLO BRONSON HWY.

CITY-S1-217 KISSIMMEE, FL 34747

DOCUMENT #
NAME

STRLET ADDRESS
CIy-§t-2ip

DOCUMENT ¢
NAME

STREET ALURESS . . DO NOT WRITE

CITY-81-21P

DOCUMENT # I N TH IS S PAC E

NAME
STREET ADDRESS
Cny-81-21p

DOCUMENT #
NAME

SIREET ADDRESS B
Chy-§1-7i1p o . -l

DOCUMENT # / . ’ .

NAME
SIREET ADDRESS
cnv-gi-7ie

14. | hereby certify thal the information supplisd wih this filing does not gualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that tha informatan
indicaled on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Pariner of the kmited partnership
or tha recaivar of rustes empowered 10 exaculg-gnis repoit as required by Chapter 620, Florida Statutes

s A

SIGNATURE AND TYPER OWINTED NAME OF SIGNING GEI L PARTNER Cate Daytrns Pnone #

SIGNATURE:

/



