o e—————

FILE ON OR BEFOR@DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EENAL! Y __Eg

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE [ CHE TA fi‘ 9]
Sandra E. Mortham E CF STATE
ANNUAL REPORT Socretary of State D?V SJQN OF CORPE GRATIONS

1999

DIVISION OF CORPORATIONS

33 JAN ~5 PH |: 45

1. wame of Limited Partnership | fa. DOCU MENT #
B94000000030

DAYTONA HLTON INVESTORS, LTD. AL

Mailing Address ' Principal Offica Addrass = ) - 3. Date Fomed or Reglsterad 5a. capital Contributions as
Shown un record.
25 GENFRA AT F a0 ~25_CENTRALMWAY—4400~ 02/02/1994
KIRKLAND WA 53033 KIRKLAND WA 98033 - 3a. Dato of Last Report $2,187,500.00
12/15/1997 Sh. amount of Canital
: Co in FLORIDA
. 4. state or Cauntry of Farmation todate:
2.(Mamn Address 2a. Prncipal Office Address
P EeLAND WA ST R RELARS WAY | DE ——
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Mumber
. 3 Applied For
iy & Ste ' Gity & State 59-33063'70 i Not Applicatle
7. cetificats of Status Desired $8.75 Additionat
) Country Zip ~ Courltry - Fee Required
.. Maka chock payable to: Dept. of State (Sea reverse side for fea Information)
= - PR TR
9 Name and A“ of Current Registered Agent T 1 0. if changed, new Registerad Agﬂnthfﬁcﬂ e ﬂ) Q’{ .‘,'—75
== | Mame ’ - P
CORPORATION SERVICE COMPANY ST O BT -
1201 HAYS STREET i %ﬁﬁ%&-&% m?' S_,B %3 preg, 1
Lite, AP #, otc, ¥
TALLAHASSEE FL 32501 FR¥¥150, 00 HPk¥150.00

City - . o Zip Code
- FL[

10a. Pursuant to the provisions of sections 520,1051 and 620.192, Florita Stalites, the above-natmied limited partnershlp organized or registered undar the Taws of the State of Flarida, subrits this statemont
for the purpose of changing its registared office or registerad agant, or bo'h, in tha State of Figtida, Such change was authorized by its general partnar{s). | hereby accept the appolntmant of registarad
agent | am familiar with, and accapt the cbligations of sectien 620,192, Flodda Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) _ I _ : DATE

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

- T Address of Each Genaral Partnar Registration/
11. l\:lama(s.) of General Partinar(e) 11a. ~_(Do NOT Use Post Officg Bux Nurnbers 11b. City, State & Zip Code 1€, pocyrment Number

DHI RESORT CORP. 25 CENTRAL WAY, #400 KIRKLAND WA 98033 F94000000515

Note: General p-ar"tr_le;é?ﬁAY NOT be changed on this fi?rm; an amendment must be filed to change a general partnéi'.

- N — g © N M LT o .o
2. |dahereby cortify 1hat the Information supplied with this filing is voluntarily furmnished and doas not qualify for the exemption stated in Seetion 119.07(3)(), Florida Statutes. | releasa tha Division of
Corporations from any liability of non-comgllance with Section 119.07(3)(k) in the event that the infarmation supplisd is deermed exempt from public access. | further carlify that tha information indicated on
thig annual report is true and accurate and that my signature shalt have the samae legal effacts as if made under oath, | further cartify that | am a General Partnar of the fimited partnership, recelvar or trisstee:

empowered o exacute this report as mgi’red bﬁ ;‘EISFE v 620, Ftorida Statutes.

RP
SIGNATURE TS, peseen. P Noedie V2[4 kfﬁ
Typed or Printed Nama of Genaeral Partner Signing Form ____;;&M_%ﬂ%_h_*_ﬁ_ VDayl_i‘me Telephone. Ngrflher Li 5 - 2 ) '—'%’]37

CRZE003 (8/98)

o110



