FiLE UN UR BE DEC

%]

WILL BE S .u!ug ch N

FLORIDA DEPARTMENT OF STATE

1'¥1998 QR LIMITED PARTNERSHIP . o
Pt BO0SY S
ILED

LIMITED PARTNERSHIP an
ANNUAL REPORT Sandra B. Mortham “BOEC 21, Fi 2 1y
Secretary of State I )
1999 DIVISION OF CORPORATIONS c;ﬁlifif' TARY OF 1270
TALLANASSEE, FLORIGA
1. Name of Limited Parinership 1a. DOCUMENT #
B97000000545
WATER STREET HOTEL, LTD. ' QG\’HF\
Mailing Adcress Principal Ofion Address - 3. Date Foimed ¢ Fregistered 5a. Capial Contibuions as
FOSTER PLAZA X ) FOSTER PLAZA X 10/14/97 )
680 ANDERSEN DRIVE 680 ANDERSEN DRIVE 3a. Date of Last Report $17,640,000.00
PITTSBURGH,PA 15220 PITTSBURGH, PA 15220
* * 522 12 /3 0 ‘/ 97 5h. Amount of Capltal
Corributions i FLORIDA,
. . 4. State or Country of Formation lo date;
2. Mailing Address 2a. Principal Office Address DE # H.00
Suite, Apl. #, elc, Suite, Apt. #, elc. 6. FEI Number O Applied For
Cily & State - Cily & State 23-29149629 [ not Applicable
o 7 . Certificate ot Status Desired M | $8.75 Additional
2ip Country Zip Country i i Fee Requiced
8. Make check payable to: Dept. of State (See reverse side for fee information)
9_ l-'t_;ma and Addz;ss of cuﬁnt ;tagistered Agont 1 O. It changed, new Registered AgenuOt-f.ice )
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Sireet Address (P.O. Box Number- fs Nt Acceplable)

TALLAHASSEE, FL 32301

Suite, Apt, 4, etc.

City Zip Code

FL|

1 Oa. Pursuant to the provisions of sections §20.1051 and £20.192, Florida Statutes, the above-named limited partnership organized or registered undar the laws of the State of Florida, submits this statement
for the purpesa of changing its registered office or registered agent, or bolb, in the State of Florida, Such change was aulhorized by its general partner(s). | hereby accept the appointment of registered

agent. [ am familiar with, and accept the obligations of section 620,192, Florida Siatules.

SIGNATURE (Registerad agent Accepting Appomlmem) _ i DATE

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

11. Name(s)rnfGenrera'i'Pmnar(S) 11a. (Dc%’g?ﬂi:' p'iif’éﬁﬁgeéilfﬁf,i;%;@ 11b. City, State & Zip Cade 116, ooiman e
THG/JACKSONVILLE CORP. FOSTER PLAZA X ~ |PITTSBURGH,PA 15220|F97000004371
680 ANDERSEN DRIVE .
AOGo0"qoEi g ——1
-1 /148 —0 1007001
4 AwA14]L 25 eekid], 25

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

12, 1do heceby cerlily Ihat the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3){k), Fiorida Statutzs. | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3)k) in the event that the information supplied is deemed exempt from public access. | further cactify that the information indicated on
this annual report is rue and accurale and thal my signature shall have Ihe same fegal effects as if made under gath. 1 further certify that | am a General Pariner of the limited partnership, receiver or trugtee

empowered Lo execute this report as requnred by chapter 620, Florida Statwtes.
SIGNATURE , / 2’6@"4

o /2/17/‘?8

CR2E003 (8/398)

:3‘. Wiligm Kichardson 413~ 9271 - OO0

Daytime Telephone Number

Typed or Printed Name of General Partner Signing Fcrrn




