STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May. 1, 2008 May 05, 2008 08:00 AN

'DOCUMENT # A99000000748

1. Enlity Name

GAINESVILLE DOWNTOWN INN VENTURE, LTD.

Principa! Place of Business Mailing Address
111 WEST FORTUNE STREET 111 WEST FORTUNE STREET
TAMPA, FL 33602 TAMPA, FL 33602
. 04292008 No Chg-LP CRZ2ZED03 (12/086)
DO N OT WR'TE IN TH IS S PAC E 4. FE! Number Apphed For
58-1808241 Not Applicable

$8.75 additional

X ifi { f !
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

T WL EQRTUNE STREET | Do NOT WRITE
TAMPA, Pl 33802 - IN THIS SPACE

PRETR]

’,‘E;vu- o o el

8. The abova named entily submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Stale of Flonda. | am familiar with. and accept
Ihe cbhigations of regisiered agent,

Lnannss r?:zi'T

SIGNATURE e
Signature, typsd or prntea nama of ragustarad agent and |18 { applcable U]'_"u U,_:_,’lﬁhjl’."' ,.i_il ! 11 ) :)DU. BN

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION - . , ,
DCCUMENT# | PSO000042148 T
NAME GAINESVILLE DOWNTOWN INN VENTURE, INC.
STREET ADDRESS | 111 WEST FORTUNE STREET

CITY¥-51-2IP TAMPA‘ FL 33602

DOCUMENT # o PN ;
NAME " '

STREET ADDRESS
CITY-ST-2IP

DOCUMENT 2
NAME .

STREET ADDRESS D 0 N OT WR'TE

CTY-ST-21IF

DOGUMENT # : ' IN TH lS S PAC E

NAME : MRS
STREET ADDAESS : ‘ T S y
CITY - ST-21P S PR T SR

DUCUMENT # " ) . . Ty S
HAME S . 3
STREET ADDRESS - . 2
CITY-5T-21P ' Co

DOGUMENT #
NAME g :
STREET ADDRESS ) R e e ‘
CIY-ST-200 VL o N

14. | hereby certify that tha information supplied with this fling does ot qualfy for the exemptions contained (n Chapter 118, Florida Statutes. | further certdy Ihat tha informaticn
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partnar of the limited partnership
ar the receiver or trisiee empowered 10 executa this report as required by Chapter 620, Florida Statutes

Andre B Glien “ze Jos (80)273-6eg6

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytims Phone ¥

SIGNATURE:

Secretary of State



