FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a. DOCUMENT #
BA8000000169

BLACKACRE ORLANDC HOTEL, LIMITED PARTNERSHIP

FILED
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Mailing Address

450 PARK AVENUE
NEW YORK NY 10022

Prncipal Office Address

450 PARK AVENUE
NEW YORK NY 10022

3. Date Formed or Registersd

3a. Date of Last Report

5a. Capital Contributions as
Shown an record.

$1,000.00

5b « Amount of Capital

10a. Pursuant io tha provisians of sactions 8201051 and 620,192, Florida Statutes, tha ab
for the purposa of changing its reglstared offics or registared agent, or bath, in the State of Florida. Such change was authorized by is generat pattner(s). | hereby accept the appointmant of registered

agent. | am famillar with, and accep! the obligations of section $20.192, Florida Statutes.

DATE

Contributions in FLORIDA,
4. State or Gountry of Formation 1o date:
2, Mailing Addrass 2a. Principal Office Address
Suite, Apt. #, et Suite, Apt. #, et Lk
uite, Apt. #, efc. uite, Apt. #, etc. FETN
6. FErNumbar [ applied For
Crty & Staie City & State 13-2348420% B ot Applicatie
) 7. Centificat of Status Desired [ | $8.75 Adaitonal
Zip Country Zip Country Fes Required
8. Make check payable to: Dopt. of State (See reversa side for fee infarmatian)
9, Name and Address of Current Registered Agent 10. Ifehanged, new Registerad Agent/Offica
Name
CORPORATION SERVICE COMPANY Strect Address (P.O. Box Number Is Not Accaptabla)
1201 HAYS STREET YT
TALLAHASSEE FL 32301-2525
City F L l Zip Code
d firnited pard ip organized or registered under the laws of the State of Florida, submils this statement

SIGNATURE (Registarad Agent Accapting Appointmant)

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

11.  Nameis)of General Panner(s) 11a. moﬁ;?ig@%fﬂ“ﬁfﬁgﬁ'g@ 11b. City, State & Zip Coda 1€, ottt o
BLACKACRE CAPITAL PARTNERS, 450 PARK AVENUE NEW YORK NY 10022 B93000000163
aljf:)!:":} _F'.c;:'!._.]' oy —
"@ "*Bfﬂ.&g——ﬂ 21
**%141.25 s¥kxl141, 25

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

Corgoratians from any liability of nen-comgpllans
this annual repert is true and accurate and that,
empowered 10 axecuta this report as required

a Statutes.

12

DATE,

1 2. ldohereby certily that the Infoernatian supplled with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. [ release the Division of
§ with Section MS.07(3)k} in tha event that the information supplied is deemed exampt from public access. | furthar certify that the infomation indicated on
ly signature shall have the same legal effects as if mada under oath. | further certify that | am a General Partner of the imited partnerskip, receiver or trustes
@ r , Fl
Z %7 q"t;\}\
)
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SIGNATURE

Typed or Printed Name of General Pariner Signing FSJ« *Je'e@"eu b c“i_r‘ ﬂ PD(QS‘M OQ - Daytime Telephone Number, 2“2 _JEO( [ - ) |OO

CR2E003 (8/98)
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