STAPLE CHECK HERE

s

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED
~;oMay“0d; 2006 08:00 Al

DOCUMENT # A939000000748 .
1. Entity Name |

GAINESVILLE DOWNTOWN INN VENTURE, LTD.

Secretary of State

Mailing Address i

111 WEST FORTUNE STREET
TAMPA, FE 33602

Principal Place of Businoss

117 WEST FORTUNE STREET
TAMPA. FL 33602

DO NOT WRITE IN THIS SPACE

Al

MR MR

04282006 No Chg-LP CR2ED03 {11/05)
4. FEI Mumiar Appliod For
59-180824 1 Nat Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CALLEN, ANDRE P
111 W. FORTUNE STREET =~ .~ e
TAMPA, FL 33602 R

'DO_NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds reglsiered offica or ragisterad agent, or both, In the State of Florida. | am familiar with, and écceﬁt

the obligations of registerad agent.

SIGNATURE

Signatute. fyped or prinled narme of registeted agent and tids if appiicable.

FILE NOWIY FEE IS $500.00
After May 1, 2006, Fee will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGEéTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bo changed on the form; an amendment must be filed to change a general partner.

1. GENERAL PARTNER INFORMATION

DOCUMENT # P9S000042148 Pep o e -
HAWE GAINESVILLE DOWNTOWN INN VENTURE, INC. ™7 o
STREE) ADDRESS | 111 WEST FORTUNE STREET - SR
crv-si-2P | TAMPA, FL 33602 ]

DOCUMENT ¢
HAME

SIREET ADDRESS
CITY-31-2IP

DOCUMENT £
NAME

SiREET ADDRESS
Y- $7- 2P

DOGUMENT £
NAME

SIRLE] ADORESS
CiTY -5 21

DOCUMENT ¢ R
NAME g

STREET ADDRESS i ieies ewt
CTY-§T- 2P C

DOCUMENT #
NAME

STREET ADDRESS S B
city 81 21

noonn
15/ 20/ 06

SE3T42 i} i
2i024-017 500,00

-

DO NOT WRITE
IN THIS SPACE

L T s

14. T hereby certify ihat the information supplied with this filing does not c;ualify for the exemptions contained in Chaptar 119, Florida Statutes, | furthar certify that the information
: ; shall have thesanie ifﬁal efigel as if mads under oath; that | am a General Partner of the limited partnership

or the receiver or trustee empowered tc execute this repor? as required by Chaprer 620, Floriua Statutes
. . D . oy B

indicated on this report is trug and accurale and thal my signature sh

sl

SIGNATURE: Q?(—Qﬁ)’x Ao 2. K:HH |

Lo

whebt  s17-208- 648¢

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL BARTNER _

... Dawe Daytions Snong 8




