STAPLE CHECK HERE

7 P 1]

/ R
2005 LIMITED PARTNERSHIP ANNUAL REPORT SECH- A. LEL
Due By May 1, 2005 g;wsmlr,gﬁj’ﬂggno){fug
- - f
DOCUMENT # A97000001635 Ly \TIONS
1. Entity Name 05 Jun 20 AM g
PONCE DE LECN HOTELS OF ORLANDOQ, LTD. 8: 27
Principal Place of Business Mailing Address ]
7380 SAND LAKE ROAD, SUFTE 120 7380 SAND LAKE ROAD, SUITE 120 .
ORLANDO, FL 32819 ORLANDG, FL 32819
SEES TG
Suito, fpt. #, elc. Suite, Apt. # ele. 01112005  Chg-LP CR2E003 (10/03)
City 1; Slate City & State 4, FEI Numher Applied For
59-3464124 Not Applicabte
&p Country Zp Country 5. Contificate of Status Desired E/ $8.75 Adstional
B - - - B ———- - — =T s s - —Fee Reguired —~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ’ Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the cb¥gations of registarad agent.

SIGNATURE

Signatura, typed of printed name of registered agent and iitle |l applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $7 .500.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED Al “ﬂalACTNE WIIEIEIH ﬁ l‘;'lcg ——
NOTE: General Partners MAY NOT be changed on the form; an amendment must, Bivfilad.t

12, GENERAL PARTNER INFORMATION 13. o e lbmmﬁssicrmnsés QNL‘???E ST INEE
DOCUMENT # P97000064586
STREET ADDRESS
HAME PONCE DE LEON HOTELS OF ORLANDO, INC.
STREET ADDRESS | 7380 SAND LAKE ROAD, SUITE 120 CITY-ST-2P
Gn-s1-Z? | ORLANDO, FL 32819
DOCUMERT 4 STREET ADDAESS
NAME
STREET ADDRESS Ty-St.25
om-sEr —f— c— — = - e = R — e = e -
BOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS stz
CINV-5T-27
DDEUMB‘T ¥ STREET ADDRESS
NAME
STREET ADDRESS
Cé-51-2P ciy-st-zp
DOCUMBHT ¢ STREET ADDRESS
HAME
STREET ADDRESS CIIY-ST- 2P
CITY-ST-2P
COCUMENT ¢ STREET ADDRESS
CITY-ST- 2P

14. | hareby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.87(3)( i), Florida Statutes. 1 further certity that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha  t | am a General Partner of the limited partnership or
the recaiver or frustee empowerad thazo Florida Statutes
¢
o 4‘//{ &o7)996-9%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Uﬂlu Daytims Phona #




