FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF S1ATE [ E_‘
Sandra B. Mortham I-.I
ANNUAL REPORT Secratary of Stale DIVISFO?"EE;?T Cﬁﬁ?ffg?;m
1998 DIVISION OF CORPORATIONS AT GHQ

270
1. Name of Limiled Parnorship 1a DOCUMENT # Ec I l AH IUI 00

| A97000001635
o o e o o 0 T

N2 12

Mailing Address Principal Office Addrass 3. DateWormed or Hogislored 5a. g’?&i‘&r;llgéopégg%iows as
C/0 THE KESSLER ENTERPRISE. INC. /0 THE KESSLER ENTERPRISE. ING. 07/25{1997 $7,500.00
£649 WESTWOOD BLVD.. SUITE 130 6649 WESTWOOD BLVD.. SUITE 130 3. Dato of Last fovon
ORLANDO FL 3282t ORLANDO FL 32821 SE— R
5b Amounl of Cap
a - gogzt‘r‘\é)ut ONS (N Fl OFI0A
« Stale or Counlry of Formation
2, Maling Address 2a. Principal Office Address AL ’
Suite, Ap1. #, to. T Suile, Apt. #, elc. B o Ty 4 -
Applied For
City & State City & Stale 59-3464124 . L Nt Applicable:
7. Cerlificate of Status Desned - $8.75 Additional
Zip Country 7ip Country . Feo Reguired
B Make check payable to Dept of Stale (Se0 revorse side for 'IB(} mrurmauon)
9, Name and Address of Current Reglstersd AgerII B - 1 0 il changed, now Registered Agenl/Olfice B
Name
C T CORPORATION SYSTEM
‘200 SOUTH PINE ISI.AND ROAD Straot Address (F.O. Box Number s Nol Acceplablo)
- T T s Py e [ A
PLANTATION FL 33324 S, Api 7 61 AGROOE ST EEE ] —
o o ~12A8/97 01094028
City MI:HEE._%"L WEEEDE O

103, Pursuant to the provisions of soctions 620.1001 and 620 182, Fiorida Slalulos, the above-named limiled parlnership organized of registered under the laws of the State of Florioa, subm ts this stateniont
for the purpase of changing its rogislered office or registered agenl. or both, in the State of Florida. Such change was authorized by its general parlnor(s). | hereby accepl the appointment of registesed
agent. | am familiar wilh, and accopl tho obligations of seclion §20.197, Florida Stalulos,

SIGNATURE {Regislered Agent Accepting Appointmont) _ . DATE |

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

Addross of Each Goneral Partner ] T
11. Narne(s) of General Partnar{s) 11a. (Do NOT Uso Posi Qlfice Box Numbers) 11b. City, State & Zip Code i1c. DocungIlenIﬂl\IurImcr

ORI R SR )

PONCE DE LEON HOTELS OF ORLA 6649 WESTWOOD BLVD., ORLANDO FL 32821 P97000064586

# Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. |

1 2, 1 do hereby partify 1hat the information supplicd will llu': filng is voluntarily furnished and doos nol qualily for the exemplion slated in Soction 119.07{3)(k) Fiorida Statutes. | rolease the Dwvigion of
Corporations from any lipbility of non-compliance with Seclion 118.07(3)(k) in (ho evenl that the information supipliod is doomed exompl from public access. | futther cortily thal the infarmation indicated on

] thls annual report is true and accurate and thal niy signature shall have 1he samc legal effects as il made under oath. | further cerlify that | am & General Parlnor of the lintted parinership, receiver or tusloe
empoweared 10 executeo 1his repoarl as required by chapler 620, Florida Statules.

Ponce de Leon Hotels of Orlando, Inc, General Partner
SIGNATURE . o™ ~ e YA SL by

CR2E00R (B/07)

| Typedor Printed Name of Genareal igning Form _ R i Chard C. Kess 1er,! . PreSi de%%\‘mu Telephone Number ( 4 0 7 ) 248- 2277



