STAPLE CHECK HERE

.-‘ i Fl_ET

2008 LIMITED PARTNERSHIP ANNUAL REPORT TALLAHASSEE, FLORIDA
Due By May 1, 2008

DOCUMENT #A07000001132

1. Entity Name

ALTAMONTE HOSPITALITY, LP

Principal flace of Businass Mailing Address ﬁ

1407 UNION AVENUE, STE 400 1407 UNION AVENUE, STE 400

MEMPHIS, TN 38104 MEMPHIS, TN 38104

S T RO AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01032008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Counitry 5. Certificata of Status Desired (] ?ese':esq::r‘:(;“mm
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Neme

R&A AGENTS, INC.

2320 FIRST STREET STE 1000 Straet Address {P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33901-2904

City FL [ Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and Itie it applicable. CATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
P A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
1, NOTE: General Partners MAY NOT be changed on the form; an amendment must ke filed to change a general partner.
1%, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
* DOCUMENT #
STREET ADDRESS
NAME ASH-C, INC.
STREET ADDRESS | 1407 UNION AVENUE, STE 400 CITY-SI1-2P
ciy-s1-ze MEMPHIS, TN 38104
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS Grv-sp
ClIY-§T-2P st
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-51-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CIY-51. 2P L
L]
DOCLMENT STREET ADDRESS
NAME
SIREET AXQRESS
CITY-57-2P Giv-si-ze
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-§T.7P
CITY-ST-ZP A ~

14. | hereby certify that the infoffnation supplied with this fifing s not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is tgle and acglrate and that signfiture shall have the same legal etfect as if made under oath; that | am a General Pariner of the limited partnership

0 e

or the receiver or trustee gmpowkregdo execute this rgport as required bm Clapter 620, Florida Statutes
v T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %NER‘L PARTNER Date Daytime Phone ¥




