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FILE ON O BEFORE DECEMBER 31, 1987 OR PARTNERSHIP WILL BE SUBJECT

$500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OFf STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

1 . Nari'le of LImi!gy Panqarshlp

ta.  DOCUMENT #
B93000000060
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Malling Address

§232 COBB PARKWAY. SUITE 815
ATLANTA GA 30338

Principal Ollice Address

2700 NORTH ATLANTIC AVENUE
DAYTONA BEAGH FL 82118

3. Date Formed or Registered

02/12/1993

B4, Capital Confributions as
Shown on record.

3a. pate of Last Report

12/20/1996

$1,000,000.00

5b. Amount of Capital
Contributions in FLORIDA

2. Malling Address

28. Principal Office Address

4. stato o Country ol Formalion

GA

1o dale:

1,000,000,

Sulte, Apt. #, etc. .

Suite, Apt. 4, eto.

6. FE)INumber

‘ -4 & Applied For
City & State City & Stalg 58‘2029998 Nol Applicable
- 7. Centificato of Status Desired I:' $B.75 addilional
Zip Counlry Z1p Couniry Fee Required
8- Make check payable fo: Dopil. ol State (Soe revorse side for fae information)
D, Name and Address of Curront Reglsterad Agent 10. 1changed, new Rogislered Agent/Ollice:
. Name
C i AL CONNECTION' INC' Street Address {P.0. Box Number |s Not Acceptablg)
417 EAST VIRGINIA STREET, SUITE 1
TALLAHASSEE FL 32301 Ste, ApL ¥ eto
' City F L | Zip Code

EIGNATURE (Registered Agent Accepting Appointment) _

'loa. Pursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parlnership organized or regislored under the laws of the State of Florida, submils 1his statement
lor the purpese of changing its registored olfice or registered agent, of bolh, in the State of Fiorida. Such change was authorized by ils general partner(s). | hereby accopt the appointiment of registored
rgent. | am familiar with, and accopt the obhgalions of soction 620.192, Fiorida Siatutes.

DAT

E_

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

11 . . Name(s) of Genaral Fartaer(s) 1 1&. ([loildc()"’!aj::;’i:f'(])f?sgiiELF;\ilaurjmizyrs) 1 1 b' City, State & Zip Code 1 1 C. Du?ulﬁés;{abll‘ngber
RESORT HOTELS, INC. 3232 COBB PARKWAY, SU ATLANTA GA

Notet General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 100
Cor

empowered lo exocute this raport as required by chap
SIGNATURE - Eg M

-1 Typed or Printed Name of General Pariner Signing Form _ LL/

620, Florida Slalutes.

Mareisod Meaee.

Whereby certity thal the Information supplied witl 1his fiing is voluntarily furnished and doos not qualiy for the exemption stated in Seclion 119.07(3)(k), Florida Statutes | release the Division of
ations from eny hiability of non-compliance wilh Section 119.07{3)(k) in the event that the informalion supplied is decmed exermpt from public acoass [ further serlify that the informalion indicated on
this aftual reporl is true and accurata and fhiat my signalure shall have the samo legal effects as if made undor oalh. | furlher certily thal | am a General Pariner of the limited partnership, raceiver or rustee

DATE |

. Daytime Telephong Mumber ‘{0 ‘!'_8/‘{ ’,’ L?

11 10157

CR2E003 (5/97)



