STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

"LAKELAND HOTEL INVESTORS LIMITED

Due By May 1, 2008 FILED
DOCUMENT # AS7000000464 May 05,2008 08:00 AN
1. Entiy Name Secretary of State

Principal Place of Business Mailing Adcress
111 WEST FORTUNE STREET 171 WEST FORTUNE STREET
TAMPA, FL 33602 TAMPA, FL 33602
04182008 No Chg-LP CR2ZE003 (12/08)
DO NOT WRITE IN THIS SPACE vy Rppied Fo
50-3427864 Not Applicable

0 $8.75 adduional

5. Ceniticate of Status Desired )
Fee Required

6. Name and Address of Currant Reglistered Agent

77 WEST FORTUNE STREET DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named enlity submils this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Spnature. lypad o ponted name of regrsiared sgen and bile i npphcaniy DATE

FILE NOWIIl FEE 1S $500.00
After May 1, 2008, Fee will be $800.00

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 fited to change a genaral partner.

12. GENERAL PARTNER INFORMATION

DOCUMENTS | PS7000016623
NAME CRC LAKELAND SOUTH, ING. o
STREETADDAESS | 111 WEST FORTUNE STREET . , UOO0ES

coest-ze [ TAMPA, FL 33802 . OB A2 A~

i —F

-
ok

TAES
O g-01e 500,00

DOCUMENT 4
NAME

STREET ADDRESS
CiTY- §1-0IP

DDCUMENT #
RAME

STREET ADDRESS ' l : DONOT WR'TE e

CITY-5T1-2IP g

" INTHIS SPACE =~ '

STREET ADDRESS
Cmy-S1-2IP

DOCUMENT #
NAME

STRELT ADDRESS
Chy-g1-2Ip

DOCUMENT #
NAME

STREET ADDRESS
Cimy-St-29

14. | hereby cerity that the information supplied with this filing does not qualily for the exemptions containad in Chapier 119, Florida Statutes. | further cerlify thal the information
indicatad on this report is true and accurate and thal my signatura shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership
or the receiver or trusiee empowered 1o execule this repont as required by Chapter 620, Florida Statutes

SIGNATURE: @\Q& Audee B Clles w[30[08 (m) 229- 6686

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone &




