FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP

WILL BE SUBJEGT TO REVOCATIDN AND $500 PENALTY FEE :
, FILED

FLORIDA DEPARTMENT OF STATE
Sandra Mortham 97 J"N “3 AH ": 22
D|V|sn§:nccr)erlatr:g:f38(;221|0NS SECRETARY OF STATE
TALLAHASSER, FL ORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

I 895000000026
sorts 0. o Horess 1wo, uwmep pareesae | INMIIIRINIRARIMAANEA

Mailing Address q o Principal Office Address 3. Date Formed or Registered 5a. gﬁg&,ﬂl ggxpégtgrépns as
300 JOHN O. HAMMONS PARKWAY. SUITE 960 1013 CENTRE ROAD 0172011995 $0.00
SPRINGFIED MO €5806 WILMINGTON DE 19805 3a. ; )
» Date of Last Repan
02[26’1996 5b. Amount of Capilal
Conlributions in FLORIDA,
2 . 2 4. state or Country of Formation to date:
» Mailing Address 8. Frincipal Oflice Addross
DE $#0.00
Suite, ApL. #, etc. Suite, Apt. #, cle. 6., FE) Number 0 Applied For
43-1696396 D Not Applicable
City & State City & State
L _ 7. Cailifcate of Status Desired D $8.75 Addilional
Zip Country 7ip Country Feo Roquirud
8. Wake check payable 10: Dopl. of Slalo (See reverse side for foe informalion)
O, Name and Address of Curront Reglsterad Agent 10. 1t changed, new Registered Agenl/Office
Namc
GORPORA."ON SERWCE COMPANY '51‘ “ ]l _IIJ:- IRy l" l :l j.-l_ _________ "’-'
1201 HAYS STREET Streel Address (P.O. Bax Numboer 15 Not ACCGRLQD[T f-j 4 ,J;{ I‘J — Ul MJL “HJ
TALLAHASSEE FL 32301 Suie, Apt #, ol L 20 b SUSEONN L3 be B Yoo
City FL Zip Code

1 Da Pursuant 1a the provisions of seclions 620.1051 and 620.192, Florida Slalulcs the above-named imited parlnorship arganized of registered undor tho laws of the Stale of Fiorida, submils this statemont
for the purpase of changing its rogislered office or regrstered agent, or both, in the State of Florida. Such change was authorized by its ganeral pariner(s). | hereby accept the appaintment of registered
agenl. | am familiar with, and accepl the obligations of secton 520.192, Florida Statutes.

SIGNATURE (Registered Agenl Accopling Appointmant) | .. . DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OFl OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

$1.  Neme(s) of Goneral Pariner(s) 11a. (DoAﬂg?%Jssgllgggbef?&c[Bag: Rinsersy | 11b. City, Stale & Zip Codo 116, pocien Nomber
JOHN Q. HAMMONS HOTELS, LP. 300 JOHN Q. HAMMONS P SPRINGFIELD MO 65806 B94000000512

<

L/\/

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 | do hereby cartily thal the infermation supplicd with Lhis fling is voluntarily furnished and does nol gualiy for tha exemplion slaled in Section 119.67(3){k), Florida Stalulos. | rolease the Division of
Corporations lrom any hability of non-comgliance with, Sgelion 113.07(3)(k) i tho evenl that the information supplied is deemed exempl from public access. | further cenlily that the information indicated on

this annual report is true and & ol 1y sg_nalurc shia'l haye b sane. lagal eflects as.il madawader.catly, | Jyrlher certify thal | am a General Farlner of the limited partnership, receivor o trusice
empowered 10 oxecuto This rgpdm o v o1 larida Sua‘utes.

SIGNATURE - . ::—-‘\ e /.Z/Zé/ ?%

YA A T f) Uad unns ] pL i -4 300

CR2EDO3 (65/06)




