STAPLE CHECK HERE

200Z.LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 ) FILED‘
DOCUMENT #A97000000464 = May 01, 2007- 08:00-A
1. Entiy Name Secretary of State

LAKELAND HOTEL INVESTORS LIMITED

Principal Place of Business Mailing Address
117 WEST FORTUNE STREET 111 WEST FORTUNE STREET
TAMPA, FL 33602 TAMPA, FL 33602
04132007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3427864 Not Applicable

$8.75 Additional

5. Certificate ol Slalus Desired ()] Fee Raquired

6. Name and Address of Current Ragistared Agent

me\'ngs'TA PISE'IF-UNE STREET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

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

SIGNATURE

Swgnature, lyped or prted name of reg-stered agent and tite ! epohcante DATE

FILE NOW!!! 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 # P87000016623

NARE CRC LAKELAND SOUTH, INC.
STREETADDRESS | 111 WEST FORTUNE STREET
CITY-Si-2ip TAMPA, FL 33602

F— H0O000752535 -

NAvE 05/21/07-80022-012 500. 00
STREET ADDRESS
Ci1y-51.71p

DOCUMENT #
NAME

STREET ADDARESS DO NOT WRITE

ClTy. 512w

p— IN THIS SPACE

KAME
STREET ADDRLSS
CIry S1-7ip

DOCUMENT #
KAME

STREET ADDRESS
CHY-S1-ZiP

DOCUMENT ¢
HAME

STREL? ADDRESS
CaY-51-7IP

14. | hereby certdy thal the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Floriga Statules. i further certify that the information
indicaled on nis report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that ! am a General Partner ¢f the Lmitec partnership
or the receiver o Irusies ampowerad o execute this reporl as required by Chapter 620. Florida Sialuies

SIGNATURE: QPLQ-Q" . ARGl . ale [\ (513)223 ~¢o34

$ICNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dale Daytme Prons #




