STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Mar 12, 2004 08:00 AM

DOCUMENT # B99000000138 Secretary of State
1. Entity Name
KEY HOSPITALITY & HEALTHCARE LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address - -
200 NORTH GREENWOOD AVENUE P.O.BOX126 o 7 )
FORT SMITH, AR 72801 FORT SMITH, AR 72802
e sz | [IIIHRND R TR
Sute, Apt. #, elc. S Suite, Apt. #, elc 02082004 Chg-LP GR2E003 (10/03) ~
City & State City & State - ) 4, FEI Rumber Apphed For
- 71-0823118 Rt Aopiw ahie
Zie Country Zp Country 5. Cerlilicate of Siatus Desired O Eeae-gesq 3:2‘1:“0"‘“
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
) Nama - -
C T CORPORATION SYSTEM . - - - —
1200 SOUTH PINE I1SLAND ROAD Streat Addrass [P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 —
City FL | Zip Coda

8. The abows named entity submits this statement lor the purpose of changing &S regisiered ofice or registered agent, or both, In the State of Florida | am familiar with anc azccept
the obligations of registered agent -

SIGNATURE : i — -

Sugratare. tyned or printad name of regrtersd agenl &na Wk f appucakle i ] ] DAE

9, Capial Contributions 10. Amount of Capital Contributions
as Shown on record. $2,100,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | | 13. ADDRESS CHANGES OMLY -
OOCUMENS ¢ F93000001585 SIREL] ADDRESS
NAME DDL CORPORATION, ING. -
STREET ADDRESS | 200 NORTH GREENWOOD AVENUE TY-5T-2P P
LI -S1-2P FORT SMITH, AR 72901 - LjiJﬂQ'GﬁB‘mEﬂ = TG 35
S NIEIC T L R o A N Y F B I GVl S s
DOGUMENT # SIREEY ADBRESS -
NAME
13 R
STREET ADDRESS. Cilry-§1-2IP
CiTy-57-21P
DOCIMENT # SIRKE } ADDRESS
HAME
il
SIREET ADDRESS oy 51-29
CIY-§1-2IF
DECUMENT # STREET ADDARESS
NAME
STREET ADDAESS SITY - $1-aF
iy -31-2IP '
DOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS CIy¥-S-28
CITY-§1.4F o
HOGUMENT # SIREET AGDRESS
RAME
STREET ADDRESS CITY-5T-2P
ClIY-51 2P -

14. | hereby certily that the informalion supplied with this filing does not qualif'y for the éx'ei'nptio‘r:: stated in gemion_ﬁ-é.b?_(fi{‘ﬂ_.ﬁérida Statutes. | further cerlify that the information
ndicaied on this report is trua and accurale and thar my signature shall have the same legal effect as if made under cath, that tam a General Pariner of tne imited partnerstup or
ihe receivar or trustes empowared to execule this report as requirad by Chapler 620, Flonda Statutes

DDL Corporatiom, C.David Curry, President
3/8/04 479 785 0844
SIGNATURE: e - :

SIGNATURE YPER QRIFRINTED NAME QF SIGNING GENERAL PARTNER Date Dayrme Prone #



