STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 _ .. FILED

DOCUMENT # A00000001627 Feb 11, 2008 08:00 Al
1. Enuty Nama S
ecretary of State

APEX HOSPITALITY, LLLP l'y
Princical Place of Busingss Mailing Address
4400 FORD ST., EXT. . 17761 SAN CARLOS BLVD.
C e Hll‘l“ ‘l” ||m ||W||W||”“|m ||wm|'“|‘| |W| “l“ ‘ll‘l”ll "l‘
2, Prncipal Piace o Business - No PG, Bex # A, Mailing Adrmiass

Suile. Apt. 5, 8lc. Sule, Apl. #, &tc. tst MOORE CR2E003 (10/07)

City & State City & State 4. FEi Number Appiied For

65'1055094 Not Apglizable
Zp Counry zp Country 5. Certificate of Stalus Deswed O E’g'ggﬁf:é“ma'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Namc

SANMUKH SwWaMI
17761 SAN CARLOS BLVD.
FORT MYERS FL 33931

Sireet Addrass (P.O. Box Nurber is Nol Acceptable)

City ) FL Zip Code

8. The abave named entity submits thus statement for the curpose of changing its regstered oimce or registered agent, or both, in the State of Flodda. | am familiar with, and
accem the nbligations of registerad agent.

SIGNATURE

Sonnlare, DO o BONTEC 1 atter O fLgsMe ARET AN Dhin o Appikabie Lain

(. FILE, NOWII 1 Fod is 8500, «+ < -Aftor May 4, 2008, fob will bé'$900.’ + »+Make chock payablé,to Florida Dopartmant of State. .

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 13. ADDRESS CHANGES ONLY
BICUMENT
i u #  |L000DDO13004 STREET ADUPESS
NAME JAY GROUP, LLC
STREETADORESS (17761 SAN CARLOS BLVD. CTY-S1- 21P
omesT-2P - |FORT MYERS BEACH FL 33931 o AONQOTEEE 15
- r_]‘_ ,"‘U Ha_x“u:;_ [
DACUMENT '
’ STREET ADDPESS
HAME
STAEET ABDRESS
: ' CitY-£1- 2P
CITY-$71-74R
DOSUMENT #
STREET ADDRESS
NAME
STHEET ABDRESS |
' CIY-S1-21P
CITy-51-218
DGCUMERT #
STREET ARCRESS
NAME
STREET AGDRESS CITY-ST-2IP
CIT-§T-2IP o
DOCUMENT #
STREET ADCRESS
MEME
SIREET ADDRESS CITY-51.21P
LTy -5T- 719 O
DOSUMENT 2
STREET ADDFESS
NAME
STREET ADDRESS
' CITY-8T- 21
CIY -5T1-217

14, | hargby cerlity thal the information supplied wilh *his filing does niot quality for the exemplicns cunlanmed in Chaprer 119, Florida Statutes. | furtber certify that the information
indicatea on this report is true and accurate and that my signature shall have the same ‘egal efect as if madsz Un(l“l oaih; trat | am a General Pariner of the lim:iled parinership
ar the receivar or rustee empowerad 10 8xecute Mg raport as required by Crapter 620, Flonga Statutes

SIGNATURE: _%fbﬂ Sanimucis Swam:: QJ 610% 239 -822 - 5697

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING GENERAL PARTNER Danw {unoeme Phone 0




