2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # A05000001814

1. Entity Name

LAXMI AUGUSTA NATIONAL HOTEL il, LTD. Secretary of State

Pringipal Place of Business

60 POINTE CIRCLE
GREENVILLE, §C 29615

Mailing Address

60 POINTE CIRCLE
GREENVILLE, SC 23615

AR R AT

2. Principal Pla?e of Business - No P.O. Box # 3. Mailing Address
. ite, . #, etc. ite, . ¥, ete,

. Suits, Apt. #, etc Suite, Apt. #, eto 03012007  Chg-LP CR2E003 (12/06)

City & State City & State 4. FE! Numbar Applied For
20-4618226 Not Applicable
P Country Zip Country 8. Certificate of Status Desired (] $8.75 Additional
. . Fea Required
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Reglstered Agent
Name

CUROTTO, DONALD J
300 S. ORANGE AVENUE, SUITE 1000
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

S FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typad or printad name of registerad sgent and tite if applicabla. DATE
FILE NOWIIL FEE IS $500.00
After May 1, 2007, Feo will be $900.00
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 ONLY
DOGUMENT # M9B000000512
: STREET ADDR

NAME © . AURO AUGUSTA NATIONAL HOTEL, LLC 8

STREET ADDRESS | 60 PQINTE CIRCLE CITY-ST- 7P

GITY-51-21P GREENVILLE, SC 29618

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS ” i If I ﬂi‘ i _l',_l -
emy-r-2p b dhidilo \;LJ .

Ciry-$1-29 D4, D5 AAT-B0050-040 500, 06

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-21P Ciy-st-ap

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P CHY-5T-2IP

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS P

CITY-ST-2P A

DOGUMENT # \ o STREET ADDRESS

NAME !

STREET ADDRESS

CITY-ST. 7 CITY-ST-2P

14. ! hereby cerlity that ths information supplied with this filing does not c1uaI|fy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reppetsdrue and accurate and that my signature shall have the sams legal effect as it made under oath; that | am a General Pariner of the limited partnarship
or the receiver or i ~ powared to exacute this report as raquired by Chapter 620, Florida Statutes

Va"m’m Jﬂ"'\G’NT)/@ﬂmﬁ %7}97

IGNAFORE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIQNATU.RE: i



