204 TT™MITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A97000001635

1. Entty Name

PONCE DE LEQON HOTELS OF ORLANDO, LTD.

Principal Place of Business

7380 SAND LAKE ROAD, SUITE 120
ORLANDO, FL 32819

Maiding Address

7380 SAND LAKE ROAD, SUITE 120
ORLANDO, FL 32819

2. Puncipal Place of Business

3. Mading Address

Suite. Apt. #, etc

Suile, Apl. #. etc

FILED
May 04, 2004 08:00 AM
Secretary of State

IR

04152004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Number Appled For
593-3464124 Not Applicable
Zip Country Zip Country $8.75 Adduional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE {SLAND ROAD

PLANTATION, FL 33324

Name

Streat Agdress (PO Box Numter 1s Not Acceptacle)

City

FL Zip Code

8. The above named enbily submits this staterment for the purpose of changirg ts registerad office o registered agent, or both. in the State of Florida | am famhar with, and accept

the oblhgatons of reg:stered agent

SIGNATLIRE

Sgralure, lyped 3 pontag rame of reg stered agent and tila F applizabre

CATE

9. Capital Contnbutions
as Shown on record

$7,500.00

10, Amount of Capial Contributions
i FLORIDA to date (’q

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 tiled to change a general partner.

12. GENEAAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # PQ7000064586 STHEET ADDRESS
NAME PONCE DE LEON HOTELS OF ORLANDO, INC.
STALET ADDRESS | 7380 SAND LAKE ROAD, SLITE 120 IV -S1-2P
orv-size | ORLANDO, FL 32819 HAnR0 ons (3
O AN nd-AnE-D01E 14, 35

o N S TSR0 R ial.3
HAME
1
SIREET ADDRESS CUY-51. 2P
CITY-§T-ZiP
DOCUMENT ¢ STREET ADDRESS
NAME
STREES ADDRESS eY-5T-2P
CITY-§T-2P o
00

CUMENT F STREET ADDRESS
NAME
STREET ADURESS CITY-ST- 2%
CTY-S1- 2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS BT -5T-2IP
LIy -§T- 2 T
ta

CUMENT # STREET ADDRESS
NAME
STREET ADGRESS

Cily-S[- 212

GITY-S1. 2P

14, 1 herety certify thal the information supplied writh this filng Goes not qualty for the exemplon stated in Section 119 07(3)(1), Flonda Statutes | further cerbly that the informaton
inoicated on this report 1s true and accurate and Inat my signaturs shall have the same legal effect as if made under aath, that | am a General Partnar of the Imited partnership or
the recever or trustee empowered to execule this report as required by Chapter 620, Forida Statutes

s:enmune%ﬁ ’

Richeed C kessler Yt Cuon9%-90 9

*



