STAPLE CHECK HERE

‘2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
e DUE BY MAY 1, 2007 FILED

DOCUMENT # A00000001627 Apr 19, 2007 08:00 AT
1. Entity Namo
Secretary of State
APEX HOSPITALITY, LLLP
Principal Place of Businoss . Mailing Addross ) <
4400 FORD ST., EXT. " 17761 SAN CARLOS BLVD, T o TR e
N B B 11T
2. Principal Place of Businass - No P.O Box # 3. Mailing Address
Suite, Ap\. #, alc. Suito. Apt # olc., 15t MOORE CR2E003 (10/06)
Cily & Stale Cily & Stato 4, FE| Number : Applied For
65-1055094 Not Applicable
Zip Couniry Zp Country 5. Coriificate of Stalus Desired O ?g‘gfmﬁ?:;io"al
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Reglstered Agent
Narre
??_pg*%ﬁm SCVXQIVCI)S BLVD. Streot Addross (P.O. Box Number 1s Nol Acceplable)
FORT MYERS FL 33931
City FL Zip Code

8. Tho above named entity submits this stalement for the purpoese of changing its regislered office or rogislered agent, or both, in tho Stale of Florida. | am familiar with, and
accept tho obligations of registered agonl.

SIGNATURE

Sgnature, typed or printed name of regstared agent and tilg f appicable, DATE

FILE NOWti-Fée I3 8500 x4+ ‘Aftor.May 1, 2007, foo' will'be £500:,:+ MaKe oheck payaile to Florida Departifiont’st Stats. {1
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.

12. GENERAL PARTNER iNFORMATION I 13, ADDRESS CHANGES CNLY
DOCUMENTE | | 0000001 3004 STRHET ADDRE S5
HAME JAY GROUP, LLC
SIHIELADDRESS | 17761 SAN CARLOS BLVD. elry-81- 2P
CIY-SI-4P | FORT MYERS BEACH FL 33331
DOCUMINT # STREET ADDRESS
NAME
STREET ADDRESS GITY-S1: 2IF
CITY-s1-2IP .
DOCUMENT ¢ STRIET ADDRI $5
NAME
SIREET ADDRESS B - )
oy St CITY-SI-21P
DOCUMENT ¥ |
STRECT ADDRESS
NAME
SIREET ADDRESS cIry-s1-2IP
ciny-s1-2ip ARS0 AOT-S0028 NP4 SO0, 00
l;ﬁl{JMlNJ‘ i SIRLET ADDRESS
STREET ADDRESS CITY-ST-2IP {
CITY-ST-7IP
DOCUMENT # SIRIET ADDRESS
NAME
STREET ADDRESS CITY-S1-2IP
CHY-S1-7IP

14. | hereby cerlify tha! the informalion supplied with this filing does not qualily lor the exomptions conlainad in Chapler 119, Florda Slatutes. | further certiy thal the information
indicated on this report is true and accurale and thal my signature shall have the samo legal effect as if made under oath; that | am a General Partner of the limited parinership
or lhe receiver or lrusice empowerad o g ta thig.seport as required by Chapler 620, Florida Statules

SIGNATURE: {

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytme Phong 4

. lff/l6!07 239. 822 597




