D o ST

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
. TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandia B, Mohham o EERE A ARY OF STATE
acretary of State R
1998 DIVISION OF CORPORATIONS e CORP ORA.”ONS

" DOCUMENT # JBJAN30 w9 g

1. Narme of Limlled Partnership
896000000497
AW

EEQ{;EH HOTEL GROUP PROPERTIES TWO LIMITED PARTNE

Mailing Address Principal Oflice Address 3. Date Formac or Registered 5a. Eopital Contributions as
303 SCENCE PARK RD, 303 N. SCIENCE PARK RD 12/26/1996 $11,400,000.00
STATE COLLEGE PA 16809 STATE COLLEGE PA 18803 3a. Date of Last Reporl ! ! )
01103“997 5b. amount of Capital
Coniributions in FLORIDA
4. state or Country of Formation to date
2. Malling Address 2a. Prncipal Office Address
DE $11,400,000.00
Suita, Apt. #, elc. Suite, Ap!. #, elc. 6. Fel Number O
Applied For
City & Siate City & Sialo 25-1766511 J Not Applicable
7. Cerlificate of Status Desired D $8.75 Additional
Zip Country 2ip Couniry Fee Required
B. make check payable to: Dapt. of State (See reverse side for fog information)
9. Name ang Address of Current Reglstersd Agent 10, 1t changsd. new Regisiered AgentOfiice
Name
CT co Rﬂ'ﬂON svs . B Add (P.O. Box hiumber is Nol Ad ble)
treal ress (P.O. Box Number is Nol Accaplable
C/0 CT CORPORATION SYSTEM b
1200 SOUTH PINE ISLAND RD S AR o
PLANTATION FL 33324 S FL 7 Goao

1 Da_ Pursuant to the provisions of sactions 620.1051 and 620 192, Florida Stalules, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statermpnt
for the purpoee of changing s regislared office or registerad agenl or both, in tha State of Florida Such change was authanzed by its general partner(s). | hereby accept tha appointrment of registered

agent. | am familiar wilh, and sccept the obligations ol seclion 620 192, Florida Stalutes.

DATE _

SIGNATURE (Registered Agent Accepting Appointmant) _

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

11, Name(s) of General Pariner(s) 11a. H;}fgff,zgi,igfgﬁggfgg;ﬁ;‘;g;,s) 11b. City, State & Zip Code 110,  p gsmeon
SHANER OPERATING CORP. 303 SCIENCE PARK RD STATE COLLEGE PA 1660 P33609
WD 24 2 LS -
R Y =] u%-—m 6
sxS2h, 25 eeerhh, 25
A LA WS ADas

Notd Goeneral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, Jdo hereby certity that the informalion supptied wilh this filng is voluntarily furnished and doas nol qualily for the exemplion stated in Section 119.07(3%k), Flarida Statutes. | release the Division of
poralions from any Habilty of non-compliance with Sechon 119.07(3)(k) In the evenl that 1he information supplisd is deemed exempl from public access. | further certify thal the information indicated on
this annual reporl is Irua and sccurale and that my signatupa shall have the same lagal effects as il mada undar oath. | further certify that t am a General Partner of the limited partnarship. receiver or truslee

is reporl equlr w chapter §7), Fiorida Statutes.

— General Partner [a-15-99

DATE _.

CR2ZEQO3 (6/97)

SIGNATURE ~— o brecident
Frederlck 'J. Shahpgsident , 814-234-4460

Typed or Printed Neme of General Partner Signing Fo _ . —— Daytima Telephone Number




