STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 11,2007 08:

00 A

DOCUMENT #A96000001881 Secretary of State
1. Entity Name
INTRAM HOSPITALITY LTO.
Principal Plage of Business Mailing Address
5728 MAIOR BLYO., STE. 601 5728 MAIQR BLYD., STE. 601
ORLANDG, FL 32819 ORLANDO, FL 32819
03212007 No Chg-LP CR2E003 (12/08)
DO NOT WRlTE 'N THIS SPACE 4. FEl Number Appliea For
59-3340116 Not Applicabla
5. Cenificate of Status Desirad O F-?ese'z?q l‘:\i:’:d"i""al

6. Name and Address of Current Registered Agent

2;‘2?;/?;&.%5 ERS., STE. 601 DO NOT WRITE
ORLANDO, FLL 32819 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typid or printod name of registered agent and Litla ! gpplcabie 3 DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION

DOCUMENT # P95000049236

NAME INTRAM HOSPITALITY, INC.
SIREET ADDRESS | 5728 MAJOR BLYD., STE. 601
CITY-8T-2IP ORLANDQ, FL 32819 LEDDDDDBE{}E{]]SE

OOCUMENT ¢ 04/ 19407-30027-014 500,00

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CiTy-51-2P

e IN THIS SPACE

NAME
STREET ADDRESS
Y- S1-2F

DOCUMENT ¢
NAVE

STREET ADORESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZP

14, | hereby certify that the inlormation supplied with this filing does not c1ualify for the exemptions contained in Ch%pter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accuraie and that my signature shall have the sams 1?:an effect as if made under cath; that | am a Genaral Partner of the limited partnership
or the raceiver or trustes empowered to executa this repor as required by Chaptar 620, Florida Statutes

N -

SIGNATURE: __ 2 US 2 e 2 SHA-D e

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Cate Daylane Phons #




