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TALL ar iy o
DOCUMENT#  A97000000729 VASSEE AT

1. Nama of Limited Partnarship ‘ O‘QIDA

Tallahassee Hotel Associates, Ltd.

SO0 1 ¥ reaas0s
2. Principal Office Address - No P.O. Box # . Mailing Office Addrass T — o
800 S. Milwaukee Avenue, 800 S. Milwaukee Avenue, MQB’R 10- 30‘090390(1,%7, *e2l00. 0

Suite, Apt. #, elc, Sulte, Apt. #, elc,

To Do Business in Florida

SL”te 1 70 SUIte 1 70 4. Dato Formed or Registered I

Clty & State City & State

Libertyville, IL Libertyville, IL BEYEY1066 Aopiea ror_|

Not Applicable
Booss | U¥ 60048 | US” ® camrcareorsars csveo ] g

B. Name and Address of Current Reglstered Agent 7. FEES:
I‘Bﬂe ' . g FHling Fee{s): $411.25 for each year due this office.
ennis R Eg'dl Supplemental Foe(s): $88.75 for @ach year due this office.
ﬁdédgss P.OQ. B Numb is Not Acceptable) Penalty Fee(s): $500 for each year or part thereof limited
p |ng rlve partnership revoked on our records.
Suite, Apt. #, Elc. ﬁ}\ $500 penalty is due for each year or part thereof the entity's
ortificate of authority was reveked on our records, except in

circumstances which the entity did not receive the prior notices.

it Slate ip Code By checking this box, you are certifying the prior notices were not
(Naples FL 34 1 0@ recaived and requesting the $500 penalty fee(s} be waived.

9. Pursuant 10 the provisions of saction 620 1810 or 620 1908, Fionga Siatutes, | hereby accept the appointment of registerac agent | am famillar with, and accept the obiigations of Chapler §20,
Florida Statutes. LN

~
-
SIGNATURE (Registersd Agent Accepling Appainimant) L’ DATE L!'l ‘3 Zl ! O
(REGISTERED SGENT MUST SIGN) N

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Panner(s) (mAﬁg}eﬁZ;’Lf,;cEﬁgﬂﬁfﬁ:&&,s, City. State end Zip Code toa. Dociﬁﬁmmber
Tallahassee Hotel, Inc. 800 S. Milwaukee Libertyville, IL 60048 F03000005050

Avenue, Suite 170

REINSTATEMENT S. HAWKES

APR 2 8 2010

2 O7-50)0 EXAMINER

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
—
11. 1 dohoreny certify that the information supplied with this fiting 1s voluntarily turnished and does nol qualiy for the exemptions contaned i Chapter 119, Florida Statutes. | release the Division of
Corporations from aey liabilty of ron-comphance with Chapler 112 F.S in tha event that the intormation supglied is deemed exempt fom public access. | furthar certily that the information indicated

on this annual report is true and accurale and that my signature shall have the same lagal efiects as if made under gatn | luther certity that | am a General Partner of the kmitad partnership, receiver or
trustee empowegrad (o exacuta thig raport as required by chapter 620, Flonda Stalutes

SIGNATURE (Q;\/VVD(/:'— ﬂ Zéf{ ) DATE "‘{27—‘ to
Typed o Printed Name of General Partner Signing Form MMMLS { Fe f D( Telephone Number ML‘L:{L‘&L__




