FILE ON OR BEFORE DECEMBER 31 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCA'I'ION AND _.15_@__ ENALTY EEE

FLORIDA DEPAR‘I'MENT OF STATE
Sandra B. Mortham 5E S OF

Secretary of State DIVISION OF CORF BRATIOGNS

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnarship 1a. DOCUMENT #
B94000000085

NB HOTEL LIMTED (AN G

5

Maifing Addsass Prinelpal Office Address T 3. Dale Formed or Registerad 5a. Capital Contribuions aa
$hown on record,
$5-CENTRRT WAY 400 25 CENTRAWAT— 00— 03/10/1994 $788,000.00
KIRKLAND WA 96003 KIRKLAND WA 96033 3a. Date of Last Report i
12)”5[1997 5. Amount of Cagital
- Cnntnbutlons inFLORIDA
> _ 5 — 4, state or Country of Formation te date
Mailing Address a Pnncipal Office Address
570 KIRELAND WY IR A wm CO 4,902,583.00
Suit 3, et S it A t. #, etc. L
wite, Apt. ¥, eto. uite, Apt. #, e 6. FEl Number X Applied For
Cyisale = ity & State — = 65‘0471253 Cl Mat Applicable
7. Cerlificat of Status Desired ﬁ $8.75 Additional
Zip " Country Zip — Country : Fee Requirad
§_ Maka check payable to: Dept. of State {Se¢a reversa side for fee information)
. Name and Address of Current Reglsterad Agent - 10. irchangsad, new Registered Agent/Office ("‘fﬁ ) p5, %‘ Ve
= | Mama
CORPORATION SERVICE COMPANY oA PO e b s N AerES)
2t ress (7.0, Box Number 15 No! ptable’
1201 HAYS STREET . R TS B TI]  Pemdab T = Bl e T
TALLAHASSEE FL 32301 Suits, At %, stc. —fl 1 £12793--D1035~-010
City ) a2 )
_ _ _ . L
10a. = to the provi of sections 620,105% and 620,152, Florida Statulss, 1he above-named limited partnership organized or registered undar the laws of the State of Florida, sutiwnits tis statemant

for the purpose of changing its reglstared offica or registered agent, or both, in the State of Flodda. Such change was authotized by its general partner(s). | hereby accept the appointment of registered
agent. 1 am famifiar with, and accapt tha obligations of saction 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accapting Az DATE

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

i Addiess of Each Ganeral Partner ]
11. Name(s) of General Partnar(a) 11a. {Do NOT Use Pest Offics Box Numbers) 11b. City, Stats & Zip Code 116, pocument Number

WATERSIDE INNS, INC. 25 CENTRAL WAY, #400 KIRKLANID WA 98033 P36561

-

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

1 2 | do hemby namfy that tha Information supplied with this flling is voluntarily furmished and daes not qualify for the exemption stated i in Section 118 GT(GJ(R) Flarida Statutes. | relaase the Division of
Cormporationg from any liability of non-compliance with Saction 119.07(3)(k) in tha event that the information supplied is deermad exempt from public aceess. | furthar cerlify 1hat the information ndicated on
this annual vepart Is rus and accurate and that my signature shalt have the same legal effects as if made under oath. 1 further certify that | am a Genaral Pariner of the limited partnarship, receiver or frustee

empowered to execute this raport as requiredg lj oter 620 Florida Statutas.

SIGNATURE ___ " g9} fihe fptnee , onre_i2122 |98

TS5 TiZehswiteit—

CR2ED03 (/98

Typed or Printed Name of Ganeral Partner Signing Farm P*h A [5 D\FJ l\) Daytime Telephone Number.__ \.l,u;_ % 1—\ haind %’l %1




