FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

FLORIDA DEPARTMENT OF STATE

1. Mame of Limited Partnership

1a.  DOCUMENT #
B95000000279

LAKELAND HOTEL PARTNERS, LIMITED PARTNERSHIP

~r

el
SECRETARY €

STATE

OIVISIOH BF CORPORATIONS
98KN0OY 30 PM 317

R GERAE

Mailing Address

4141 SQUTH FLORIDA AVENUE
LAKELAND FL 33613

Principal Offfce Address

32 LOOCKERMAN SQUARE, SUITE £420
DOVER DE 15904

3. Date Formed or Registared

Sa. Capital Contributions as
Shown on record,

2. Mailing Address

2a. Principal Office Address

08/02/1995
3A. Date of Last Report $ 1,000,000.G0
01/02/1998 5b. amount of Capitat
- 4, State or Country of Formation mata‘, © 51 FLORIBA

DE
Suite, Apt. #, etc. - | Suite, Apt. #, etc. - N
1% P 6. FEl Number I:l Applied For
Gity & St=te City & State 59-3328389 Not Applicable
7 . Gertificate of Status Resired Ml | $8.75 additional
Zip Country Zip Caunfry I _ - Fea Requirsd
8. Make check payable to: Dept. of State (Sea reverse side for fee Information)
Q. Name and Add 53 of Current Regf: d Agant 1 0. i v:.h'arngad, new Reglstered Agent/Cffice
Narne o
DECKER, JAMES E Strest Addrass (PO, Box Numiber 1ol Adoeabble b d e T BT by ] e o P o oo
4141 SOUTH FLORIDA AVENUE . =12/ 08, -2 4023
LAKELAND FL 33813 Sulle, Apt. %, te. kL 2R, 25 ***ALS?B 25
FLTT]
10a. - to the provisions of §20.1051 and 620.192, Florida Statutes, the above-namad limited parinership organized or registared under the laws of the State of Flarida, submlts U[l: statement

SIGNATURE (Registerad Agent Accapling Appointment)

DATE

fer the purpese of changing ils registared office or registered agant, or both, in the State of Flodda, Such change was authorized by its general partner(s). | hereby accept the appaintment of reglstered
agent. [ am familiar with, and actept the obligations of section 620.192, Florida $tatutes.

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

1. ) of Geneial Partneris) Ma, o /e of Each o‘;;’;:";j‘,',’“’,::}:,i’m, 11b. City. State & Zip Code 11E. oot stumoor
DECKER, JAMES E 4141 SOUTH FLORIDA AV LAKELAND FL 33813

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

12.

empowscad 1o

1 do harsby certify that the information supplisd with this Fing is voluntarily furnishad and does not qualify for the axemption stated in Section 119.07¢3){k), Flarida Statutes, | relsase the Division of
Carporations from any ability of non-compliance with Saction 119.07(3KK) in the evant that the information supplied Is deemed exempt from public access. | further cerlify that the information indicated on.
this annual md accurats and that my signature shali have the same legal effects as if mada under cath, | further cartify that | 2m a General Partner of the limitad partnership, teceiver or trustee

CR2E003 (8/98)

v Maﬁm Siatutes.
SIGNATURE -/

Y
“Typed or Printed Nama of aJ;rtnar Sigring Form M.D.&:.BS—I’

___ Daytime Telephone Number E l&i !_Q U7 3coc

oS Tee




