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

LIMITED PARTNERSH!P
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stata
DIVISION OF CORPCRATIONS

1 » MName of Limited Parnership

1a. DOCUMENT #
B93000000060

DAYTONA BEACH RESORT, L.P., LIMITED

FILED
98 DEC 2k PM 2: 03

SECRETARY CF QT;&T;
ALLAHASSEE, FLORD

il

Mailing Addrass

3232 COBB PARKWAY. SUITE 315
ATLANTA GA 30338

Principal Office Address

2700 NORTH ATLANTIC AVENUE
DAYTONA BEAGH FL 32118

3. Date Formed or Reglsterad

02/12/1993

3A. Date of Last Report

12/19/1997

Sa. Capital Contributions as
Shown an record.

$1,000,000.00

2. Mailing Address

2a. Principal Office Address

4, steor County of Formation

GA

Bb. amount of Capital
Contributions in FLORIDA
to date:

Suite, ApL. #, etc. Suita, Apt. #, etc. & FEI Numb
P ©. FE! Number X Applied For

Ty £ S Ty 5uE 58-2029098 [ Not Applicable

] 7 . Catlificate of Status Desired O $8.75 Additionsl
Zip Country Zip Country 7 ) Fee Required

8. Make check payabla to: Dept. of State (Sea raversa side for fee information)
Q_ Name and Address of Current Registered Agent — 1 0.« ohange_d. new Reglstered Agent/Office
Name

CAPITAL CONNEGTION, INC.
417 EAST VIRGINIA STREET, SUITE 1

Street Address (P.C, Box Number s Net Atcaplabla)

Suite, Apt. #, ete.

TALLAHASSEE Fl 32301

City T Godo

FL

10a. Pursuant 1o the pravisions of sactions 520.1051 and 620.192, Florida Statutes, tha above-named limited parinership organized or rapistered under tha laws of tha State of Florida, submits this statement
for tha purposa of changing Hs registered office or reglstered agent, or both, in the State of Florida. Such change was autherized by its genaral partner(s). | heraby accept the appointment of reglstared
agent. [ am famdliar with, and sccept the obligations of section 620.182, Florida Statutes.

SIGNATURE (Registerad Agent Accepling Appol DATE

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

11. Name(s) of General Partnar{s) 11a. 4 o‘?qd;;.'ﬁ;:ﬁf‘ofﬂmg';:‘mm 11h., Cy, State & Zip Gade MMe. O;‘:ﬁfg{;":gber
RESORT HOTELS, INC. 2232 COBB PARKWAY, 8077 ATLANTA GA 30339 FO3000000650

> 5
Sute 3 41:::&:}’_—*-4

Ot
?‘k,.;c. e

= WEE W Py
-01/14./93
Fs¥520, 2

\

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

42, 1do hereby cedify that the infermation supplied with this fiing Is voluntarily furnished and does not qualify for the examption siated in Section 119.07{3)(k), Florida Statytes. | release the Division of
Carperations from any Hability of non-compliance with Section 119.07{3}k) in the evant that the information suppifed is deemed exempt from public access. | further certifyy that ihe information indicated on

this annual report (s true and accurata and that my signpature shall have the same legal effects as if made under oath. 1 further cartify that | am a General Partner of tha limited partnership, receiver ar trustes
empowerad to exacuta this raport as required by chapter 620 jolf Sta
o 1116152

W Fz'w*r!%m mm } J pﬁ’—f'ﬂd\' DayumeE)rezephun‘e Numbar ’IfM"Y / I’ I/

SIGNATURE
r4

‘Typed or Printed Name of Ganaral Partner Signing Form

CR2E003 (8/98)



