L e

FALE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

MLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra B. Mortham -
ANNUAL REPORT Secrelary of State SE\U{}E}\&RS’Q%?DJA“UHS
1998 DIVISION OF CORPORATIONS D‘Vl

NB HOTEL LIMITED

1. Mamoot Limited Parlnorship 1a. DOCUMENT # 91 DEC ‘S PH h: 03 :&. "L‘ ((f

894000000085 VAT A

Malling Address Poncpal Ollco Addrass 3. Date f ormed or Registered ba. (S,ﬁglil E?;\égi;ﬁl(ljnns Bz
25 CENTRAL WAY. #400 25 CENTRAL WAY, #400 03/10,1994 $788 000.00
KIRKLAND WA 86033 KIRKLAND WA 83033 3A. Date of Last Repart ' )

06/10,1997 5b Amount of Capital

Contribulions in F1ORINDA
l(J dale:

4. st or Couniry of Formiatan

2, Mailing Address 28. Principal Office Address ™ : gg 0o
R B #8800
Sulte, Apl. #, etc. Suito, Apt. 4, etc. B. FE! Number ' L T
Applicd For
City & State T Gy & State ) 65-0471253 () Not Applicable B
o R 7. Genificale of Stetus Desired M $8.75 sdditional
Zip Gountry Zip Country Fea Requirod
v 8 Make check payablo to: Dopl. of State {See reverse side for foo Iniormahon)
§. Name and Address of Current Roglstered Agent 10. # changad, now Registerod AgenlOlice -
i - T M e
CORPORATION SERVICE COMPANY S T e e A .
trect ress . Box Mumber |s Mot Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301 Suito, Apt. B, ac —
City FL 7ip Code B

108_ Pursuant Lo the provisions of seclions G100 1 and 620 192, Fiorida Slalutes, the above-niamed limiled partnership organized or regislered under the laws of the State of Florida, submils his statement
for the purposo ol chenging its regislured ofhce of regstered agent, or both, inthe State of Florida Such change was authorzed by ils gonoral partner(s). | hereby accepl the appointment of registered
agenl | am familiar with, and accopl 1he obligations of sectien 620,192, florida Stalules

SHINATURE (Registered Agenl Accepling Appoinlment) | DATE

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

Address ol Each General Partner . Hegistiation,
11. Name(s) of General Pariner(s) 118, (00 NOT Use Post Offioe Biox Numbersy | 110% Cily. Stalo & 7ip Godle 71k1c _ Document Nunber

WATERSIDE INNS, INC. 25 CENTRAL WAY, #400 KIRKLAND WA 98033 P38561

SN ] '“F‘!Zi:?%:t_“;';-q-fj =1
-12/ l?Hi’—mIJlGHJwaH
EeAsCh, N0 skseSE0 00

o

Neéte: General partners MAY NOT b_lr?_u_é:!_j_qp_ggc_i_on this form; an amendment must be filed to change gﬁggniéﬂpg;d;n;ér}

12. 1 do hereby certity that tho inlormalion suppl ed with thiz Tilng s voluntarily turnished and does nol qualily for the axemplion stated in Section 119.07(3)k), Florida Statutes. | reloase the Division of
Corporalions from any liahility ol nan-complance witlt Secton 119.07(3)k} in the event that the information suppfied is deomed exempl from putdic accoss. | further Gedily thal the information indicated on
this annual reporl is lrue and accurale and that my signature shal: hiave (he sarne legal eflects as il made under cath. Hurthor cerlify Lhat | am a General Parlne: of the Imited parlnetship, rocover or lrustor
empowerad ta axecuile this roporl as reguired by chapter 620, Florida Statutes,

&GNATURT;W% J(l\—:;r\ ey, Secr of . LIN0lg)
A o & e
i\ R’u&S\ FOL ecr e Y Daylime Telephone Number Q '35)?5_3&\; %;)73—! o

Typed of Printed Name of Gienaral Parlnor Signing Form _ DE__ 5\).5 AN

CR2E003 (8/97)



