STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

P Due By May 1, 2004

DOCUMENT # A97000000464 Secretary of State

1. Entily Narne
LAKELAND HOTEL INVESTORS LIMITED

Principal Place of Business

111 WEST FORTUNE STREET
TAMPA, FL. 33602

Mailing Address

111 WEST FORTUNE STREET
TAMPA, FL 33602

R KRN AGIRERIG

May 04, 2004 08:00 AM

2. Principal Place of Business 3, Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. # elc. 04192004 Chg-LP CR2E003 {10/03)

City & State City & State 4. FEI Number Apptiad For

59-3427864 Not Applicable
zp Gountry e Courtry §. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registared Agent 7. Name and Addrass of New Registorad Agant
Name

CALLEN, ANDRE

111 WEST FORTUNE STREET
TAMPA, FL 33602

Street Address (P.O. Box Numbet is Mot Acceptabie)

City

Zipp Code

FL |

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, ang acoept

the colgations of registered agent.

SIGNATURE

Signalure. typed ar prntod nama of registered agent and e f applcanle

DATE

9. Capital Contributions
as Shownonrecord.

$4,822,000.00

0. Amount of Capital Contrhutions
11 FLORIDA to date.,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | 27000016623 STREET ADORESS
NAME CRC LAKELAND SOUTH, INC,
SIREET ADERESS | 111 WEST FORTUNE STREET SO -ST-T
CIrY-47-2IP TAMPA, FL 33602
T
DOCUMENT £ STREET ANDRESS
e ARG 5337
STREET ADDRESS AR
’ Sty w
ST 07 CITY- 51-20p 001 0/04-80020-002 526,25
BOCUMENT # SIAEET ADDRESS
NAME
STREET ADDRESS
ITY-Si-
£V -SP- 2P P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
C -87-

v 512 I7Y-5T-ZIP
DOCUMENT £ STREET ADORESS
HAME
ST

EET ADDAESS CIFY-S1-2P
GiTY-ST-2IP

M

DOTUMERT STREET ADDAESS
NAME
SIREET AGDRESS CiTY-5T-2IP
CTY-5i-2IP ]

14. | heraby certify that the information supplied with this filing daes not qualify for the examption stated in Secton 119 07{3)(H), Flarida Statutes, | further certify that the informatien
indicated on this repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the imited partnarship or

ihe recever or trustee empoweted to exacute this report as required by Chapter 620, Florida Statules

smmmuaa@ﬁk
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

“ [L\ loi

Daytire Phone #




