STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A97000001641 e Feb 29,2008 08:00 AT
1. Eniity Mames S
ecretary of State
AFFILIATED AMERICAN INNS v, LTD. l'y
Princical Place of Business Mailing Adaress
475 COMMERCE LAKE DRIVE 475 COMMERCE LAKE DRIVE
e e HII"" lI‘”l”Hll” ||m "m Ilm ||m ||’I’ Hl‘l |”H Ml) uMH |”||!
2. Principal Piace ©f Busioesy - No F.O, Box i 3. Muiling Adoioss
Suite, Apt #, elc. Sute, Apt. ® elc. 15t MOORE CR2EN03 (10/07)
Cily & State City & State 4, FEi Number Appried For
59-3452636 Not Applicahlz
Zp Counry Zp Country 5. Ceniticate of $tatus Desired O g’g‘zgﬁ:‘:{j‘ti”"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, JOHN W _ ‘ —
475 COMMERCE LAKE DRIVE Sirast Address (P 0. Box Number s Not Acceniable)

ST. AGUSTINE FL 32095

Cuy . FL Zip Code

8. The aboave named entity submits this slatement for the purposs of changing its registered oftice or registered agent. or both, inthg § mc;cf EEé{ fl.»,l—_?r" iamifiar wath, and
accent the oblkgations al registerad agent LI LE’ -t
13/ 208-a0323-021 500,00
SIGNATURE
FOnALeE DD L pnnte et OF g iRt dgen and e £ apeinial o LATE

52 1FILE NOW!!! - Foo.is.$500. +++ After May:1, 2008, foo will,ie $900. ++».Make check payabla to' Florida Depirtmant of State. .

A GENERAL PARTNER THAT 1S 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 filed to change a general partner.

12, GENERAL PARTNER INF ORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT #

. P37000057640 STREET ADBRESS
HAME AFFILIATED AMERICAN IV, INC.
STREET ADDRESS | 475 COMMERCE LAKE DRIVE CHY-ST-71P
CITy-57-219 ST. AGUSTINE FL 32095
DOCUMENT #

“ STREET ATOPESS
NAME
STREET ADDRESS ClY-ST-7
CITY-57- 212 e
DOGUMENT #

: STREET ARLRESS
NAME
Slier T ALDHESS SITY-ST-ZiP
Ty -T- 7P o
DOSUMCNT
OCUMONE # STREET ADDRESS
HARE
STHEFT ADDRLSS A
CITy-8T-21 -
DOCUMENT £

STREET ADDRESS
MAME
STREET ADDRESS Cmy-S1-2IP
CITv-5T. 2P -
OOCUMENT #
STAEET AGTHISS

MANME
STREET ADGRESS ITY-5T-ZIP
ey sT.2e -

14, ) hereby cerlily that the informaton supplied with this tling doee nol quality tor the exempiions cenlained :n Chapter 119, Florida Statutes. |Hydber certify that the infarmation
inchcatea on this repart s ue and accwate and that my signature shali have e same legal effect as if mada under cath; that | am a General Parner ¢f tre himited partnershin
of the receiver or iusiee empewerad 0 execute this repen as required by Crapter 620, Florida Statutes

SIGNATURE: 7,1)’44/*/ JoHx) né») SHEA 2/24/2005 5704 }242-6-08

51 Amfas ANB TYPED ? PRINTED NAME OF SIGNING GENERAL PART] Diviie Phions




