STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A05000001815

1. Entity Name

LAXMI AUGUSTA NATIONAL HOTEL I, LTD.

Principal Place of Business

60 POINTE CIRCLE
GREENVILLE, 5C 29615

Mailing Address

60 POINTE CIRCLE
GREENVILLE, 5C 29615

WHE STATE
S oRETARY OF S
AL ARAS5EE, FLORIDA

AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

HHe, ApL 7, 8l uie. Ap 03262008  Chg-LP CR2E003 (12/06)
City & State City & Stata 4, FEf Number Appked For
20-4618161 Not Applicable
Zip Country Zip Country - . $8.75 Aqditional
) 5. Ceniticate of Status Dasired a Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

CUROTTO, DONALD J

300 S. ORANGE AVENUE, SUITE 1000 Street Address (P.O. Box Number is Not Acceplable)

ORLANDQ, FL 32801

City

FL | Zip Code

8. The ahove namad antity submits this stalement for the purpose of changing its registarad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE

Signature, typed or prnted name of reqistered agent and t3e if apphcable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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
DOCUMENT # M98000000512 STREET ADORESS
NAME AURO AUGUSTA NATIONAL HOTEL, LLC R
STREET ADDESS | 60 POINTE CIRCLE P =S T T een
CITY-ST-21P SO =~ -1 P
M-5T2P | GREENVILLE, SC 20615 el w0, 00
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS vSiap
i T ' Grv-st-
SOCUMENT # ) STREET ADDRESS
NAME
STREET ADDRESS | -
eTv-gT-2 , T-sr-a
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS |
CITY-S3-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2IP
CIFY-ST-2IP
DOCUMENT# .
3 -- . - STREET ADDRESS
NAME H
sTeeeT snomess |
- - CINY-S1-2iP
CITY-ST-21P I

14. | hereby certify that the information supﬂlied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certily that the information
indicated on this report is true and accurate and that my signature sgall haygthe same lagal effect as if made under oaih; that 1 am a General Partner of the limited parinership

or the receiver or trustee empawered,}o execute this report as re, apter 620, Florida Statutes
LE)-OF
4 Dae

. -

SIGNATURE:

3
siGNATIREAND TYPEg QP RINTED NAME OF SIGNING GENENAL PARTNER Daybme Prone ¥




