STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 15,2008 08:00 A!

DOCUMENT #A98000002403 .. Secretary of State
1. Entity Name
APALACHICOLA INNS, LTD.
Principal Place of Business Mailing Address
127 AVENUE B 127 AVENUE B
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
R PO s NGRSO
Suite, Apt. #, etc. Suite, Apt. #, stc. 02162008 Chg-LP CR2E003 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0871517 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O geae'gsqa?:;ﬁona’
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, LYNN
1113 CAMPO SANO AVENUE Street Address (P.O. Box Number is Not Acceptable)
CCORAL GABLES, FL 33146
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed o prinied name of regisiered agenl and tilke it applicable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Feo wlill be $800.00
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 filed to change a general partner.
12. GENERAL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000086920
STREETADDRESS | Omone e ]
NAME COOMBS HOUSE MANAGEMENT, INC. AN RN
STREET ADDRESS | 127 AVENUE B C-51-28 IRE It S N S T IR A R TN A B
CiTY-ST-2IP APALACHICOLA, FL 32320
DOCUMENT ¢ STREET AUDRESS
NAME
STREET ADDAESS -
CIY-ST-2P -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2P
CITY-5T-29 w
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTv.SI. 26
CiTY-ST-2IP Tr-st-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP CITY-51-71
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS i
CITY-ST-2P r-st-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor is irue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or trustee empowerad o execute this raport as required by Chapter 620, Florida Statutes

/

Sr12 200 Y
OR PRINTED NAME OF SIONING GENERAL PARTNER a Daytima Phone ¥

SIGNATURE:

L L"4




