STAPLE CHECK HERE

'2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A97000001537

1. Entity Name

SARASOTA PRIME HOTELS, LTD.

- FILED \"K'

O
05 APR 25 Pit 3: 45 A0S

Principal Place of Business Mailing Address
ATTN; GAIL KNIGHT ATTN; GAIL KNIGHT SECRETARY OF STATE
3424 PEACHTREE ROAD, N.E., SUITE 800 3424 PEACHTREE ROAD, N.E., SUITE 800 TALLAHASSEE FLORIDA
ATLANTA, GA 30326 ATLANTA, GA 30326
S s R WA TEATEE

Suite, Apt. #, etc. Suite, Apt. #. etc. 03232005 Chg-LP CR2E003 (10/03)

Cily & State City & State 4. FE| Number Applied For

58-2330536 Not Applicable
i Country Zp Country 5. Certificate of Status Desired O ?g';gql‘:\i?:;mna'
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agenmt
- Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Accepiabie)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fide il sppticable.

8. Capital Contributions 10. Amount of Capital Conjributions
23 Shown on record. 999,880,858.07 in FLORIDA to date.#

3,5 %%, (5%

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

v NOTE: General Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M97000000555 STREET ADDRESS
HAME SARASQTA PRIME HOTELS, £.C.
STREET ADORESS | 3424 PEACHTREE ROAD, N.E., SUITE 800 CY-ST-71P
CITY-ST-2P ATLANTA, GA 30326 DS un'S 0 u Lowgll, B o e ] gty ML |
S R T
= SIEET ADORES 047257 05— 060--011  #¥528.25
STREET ADDRESS CIN-§7-71P
CITY-51-2IP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
poct STREET ADDRESS
STREET ADDRESS CITY-57.71P
CIY-8T-Zip
::;':ME"T ' STREET ADDHESS
STAEET ADDRESS CITY-ST-7P
CITY-ST- 2P
DOCUMENT 4 STREET ADDRESS
NAME
STRECT ADDRESS CITY-ST-ZP
cITYsT-2IP

14. l‘hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

ther receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Ma ﬂ %‘-’Mﬂ/‘/"/ DQ[D‘D).Q . N(’-u)mn-r-l( H-{3-ps HoY-8fL- (D0

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGRING GENERAL PARTNER

Date Daylime Phong #




