T %?)06 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

]
SECRETAR

DF STAIE

DOCUMENT # A97000001537

1. Entity Name
SARASOTA PRIME HOTELS, LTD.

DIVISION OF CORPORATIONS
06 APR -7 AW 0: 38

Principal Place of Business

ATTN; GAILKNIGHT t— e man
3424 PEACHTREE ROAD, N.E., SUITE 800
ATLANTA, GA 30326

Malling Address

ATTN: GAILKNIGHE- Fr ee manN
3424 PEACHTREE ROAD, N-.E., SUITE 800
ATLANTA, GA 30326

2. Principatl Place of Business

3. Mailing Address

%R%rHIIIII! HN ARG AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03092006 Chg-LP CR2E0O03 (11/05)
City & State City & State 4. FEI Number Applied For
58-2330536 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Add of Current Registered Agont 7. Nama and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RQAD
PLANTATION, FL 33324

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

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ile if applicabla,

DATE

FILE NOWIlI FEE IS $500.00

After May 1, 2006, 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.

STAPLE CHECK HERE |

12, GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # MS7000000555 STREET ADDRESS
NAME SARASOTA PRIME HOTELS, L.C.
STREET ADDRESS | 3424 PEACHTREE RCAD, N.E., SUITE 800 CITY-Si-ZiP
CTY-ST- 719 ATLANTA, GA 30326
T A e e e

DOCUMENT # STREET ADDRESS = ] !:_1 it x l___lll‘-'l- I |-_:_1|:; e
o 4 Ad/06--010R 1 ~-01 T %500, 1
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS

Ciry-51-2IP
oTY-§T-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiyY-51-2IP
CITY- 51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS j

CITY-ST-2IF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S1-2ZIP

14, | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effesct as if made under path; that | am a General Partner of the limited partnership
orida Statutes

or the receiver or trustee gmpowered (o executg this report as required by _Chapter 820,
- y'. Sarm a Prima Holes, £.¢., (e
SIGNATURE: &E/ ';L/anw (St Freeman, AS

neval Portney
Y$O4-84 L-1300

SIGNATURE AND TYPED OR PRINTED NAME OF GKINING GENERAL PARTNER

3)a/o
" bata

Daytime Phone ¥




