FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1999 Secretary of State F{L E N

LIMITED PARTNERSHIP
ANNUAL REFPORT

DIVISION OF CORPORATIONS 98 0EC 2 "
1. Name of Limited Parinership 1a. DOCUMENT # o 2 02
A98000001057 TALC RGBT OF STare

ORLANDO HOTEL PARTNERS, LTD. NI

Maillng Addrass Principal Office Address B 3. Date Formed or Reglstered 5a. capital Gontributions as
Shown on record.
1725 UNIVERSITY DRIVE. SUITE 450 1725 UNIVERSITY DRIVE. SUITE 450 _04/29/1998 $7.500.00
CORAL SPRINGS FL 330H GORAL SPRINGS FL 33071 3a. Date of Last Report . ' *
5b. Amount of Capital
Cantributions in FLORIDA
- 4. State or Courtry of Formation to data:
2. Mailing Address 2a. Principal Office Address
FL 2502, 6o
Suite, Apt. &, etc. Suite, Apt. #, ete. T
Ap p 6, FEt Number %Applied For
Clty & Siate City & Stats i = NetArplicable
7. Certificate of Status Desirad [:l $8.75 Additional
Zip j Country Zip Country _ Fee Raquired
8. Make check payable fo: Dept. of State (See raverse side for faa information)
" T
9, Name and Address of Current Registered Agent ] 40. i changed, now Reglstared Agent/Offics

Name !

ORLANDC HOTEL PARTNERS, INC.

Street Address (P.C. Box Number ts NotAcceptable)

1725 UNIVERSITY DRIVE, SUITE 450
GORAL SPRINGS FL 33071 Sults, Apt. %, etc.
City i FL Zip Code
1 0a. Pursuant to the provisions of sactions 520,1051 and 620,182, Florida Statutes, the above-named lirnit;d partnership crg'a"nlzed or r&éi;iemd}under the laws of the State of Fllaﬂda, submits this statement
for the purpose of changing its reg offica ar reg d agant, o both, in the State of Flerida, Such changn was autherized by its genoral partner(s). t hereby accept the appointment of registered
agent. 1 am familiar with, and accept the obligations of saction 20,192, Florida Statutes.
SIGNATURE (Registered Agent Accapling Appol } DATE

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

41.  Nemels) of Goneral Partner(s) 1Ma. (Daﬁgﬁzzfp‘i”:‘oﬁ‘;:ﬁf:ﬂ;;m 11b. City, State & Zip Code 116 porsroant pomber
ORLANDO HOTEL PARTNERS, INC. 1725 UNIVERSITY DRIVE CORAL SPRINGS FL 3307 P98000038946

O rRnsns—a4
SO B AT —n01
PRkR200L 50 ssekldl 25
N
N
| N

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

12. 'dohewby oemfy that the Information supplled with this filing i voluntarily furmished and does not quahfy for the axemplion stated In Secﬂon 119 07(3)(K), Florida Statutes. I relaase the Dtvislnn of
Carporations from any fability of non-compliance with Saction 119.07(34K) in the avant that the information supplied is deemed exempt from public access. | further certify that the information indicated an
this annual report is tru d accurate and that my signature shefl have the same legal effects as if mads under oath. 1 further certify that | am a General Partner of the limited partnership, roceiver or trustee
empowarad 10 ax 1his report as required by chapter 620, Florida Statutes.

SIGNATURE Y. e (2 =15 - 78

Typed or Printed Name of General Partner Signing Form S 1 MMM _ Dayiime Tetephone Nufé?ﬁ#) 26?5' - 750.‘3 i 7L, ‘G’J

e et

CR2E003 (8/98)



