STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

H

DUE BY MAY 1, 2004

DOCUMENT # B96000000487

1. Entty Name

SHANER HOTEL GROUP PROPERTIES TWO LIMITED

PARTNERSHIP

Principal Place of Busingss

1465 WADDLE RCAD
STATE COLLEGE PA 16803

Mailing Address

1965 WADDLE ROAD
STATE COLLEGE PA 16803

2. Principal Place of B_u‘siness

= 3 Mair:hg Address

I

Suite, Apt. #, elg,

Suite, Apt. # etc.

FILED
Feb 20,2004 08:00 AM
Secretary of State

i

ll

[

I

MOORE CR2EQU3 (11/03)
City & State ] City & State 4, FEI Number Apnlie& For
B 25-1786511 Not Applhicable
Zp Countsy Zip Gountry 5. Certficate of Status Desired 1| ?ggesq g;i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g}-(? gi%%%ggﬁTslgaTSE\%TEM Steet Address (P.O. Box Numer s Nat Acceptaole) ~
1200 SOUTH PINE ISLAND RD = ; =
PLANTATION FL 33324 o
City FL Zip Code

8. The sbove named entity 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 cbiigations of registered agent,

SIGNATURE =oo nte

Signaura, Typed of piclad name of fegiicted agent and tlle \i anphcabio.

DATE

9. Capital Contributions

as Shown on racord. $11,400,000.00

10. Amount of Capatai Conlnbuzlons
in FLORIDA to dale.

1. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE

SEE REVERSE SIDE FOR FEE IHFUHMRTIGN .

A GENERAL PABTNER THA? IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera{ partner.

12. GEMERAL PARTNER INFORMATION ] 13. ADDRESS CHANGES ONLY. L
DOCUMENT # F98000004596 ]
STREET ADDRESS
NN SHANERGPTWO, INC.  / LOanann L ong
STRECT ADDRESS | 1985 WADDLE ROAD AT N £oe
CATY-ST. 27 03709,/ (4-30008-008 526,25

SiTe-ST.21P STATE COLLEGE PA 16803 . . . R
ODCLMENT # SHREET ADDRESS
HAME e
SYREET ADORESS g
cirY-SE- 2P ) ’
DAGUMERT £ STREET ADDRESS
NAME
STREET ADDRESS N
eTY-51-2 i A
DOCUMERT ¢ STRECT ADDRESS
NAME
SIREL] ADCRESS CITe- 8- 1
CITY-51- 2 . ) _

N
DOCUMENT # STREET ADDRESS
NaME
STREET ADDRESS S
LTy -ST- 7P i
DOCUMERT £ STREET ADDAESS
NAME
STREET ADDRESS iz
alry-51-7¢ - e

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report is true and accurars and that my Sighature ghal! have the same (egal effect ag if made under cath; that | am a General Partner 0f the limited parinershis or

the receiver or trustee empowered to exsculg this report as requirgd by Chapter 620, Flonda Statutes

S

SIGNATURE:

Q.

Wbt~ ﬁcdmt-LT e 2 he]ey

BIM- 234~ 4o

SIGNATURE AND TYPED OF PRINTED hiAHEGF SIGNING GENERAL PARTNER

Date Daytmg Prione X



