STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 _ .. May 02,2006 08:00 A}

DOCUMENT #A13398 Secretary of State
Béﬁ“gé PLAZA SUITE HOTEL, LTD.-A
Principal Place of Business ) l\iailir\g AddrEf:s o
7000 RED FERN PLACE P.0. BOX 320009 S -
FLOWOOD, MS 39208 FLOWOOD, MS 39232
——————1 [V RR TR ETR A
04182006 No Chg-LP CRZEQ03 (11/05)
DO NOT WRITE IN THIS SPACE & T —Trpieie
64-0668244 | |Not Applicabis

5. Certifioats of . $8.75 Additional
Certificate of Status Desired i] " Fee Required

5. Name and Address of Current Registered Agent

DOt NORTH MARION STREET, SUITE 301 - DO NOT WRITE
LAKE CITY, FL 32055 . L. !N TH!S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
he obiigations of registered agent,

SIGNATURE T ——— - = S i
Signature, lyped or printed name of negistered agant and e if appisable. L . L . . . R .. - .- - .. DATE ) . e

FILE NOW!!! FEE 1S §$500.00
After May 1, 2006, Fee will be $300.00 =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFI‘-‘ICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION _ L o . A —
DocUMENT# | FO8816 i o ’

NAME OREANDO PLAZA HOTEL CORP

STREET ADDRESS | 1000 RED FERN PLACE

o-STIR | FLOWOOD, S 30232 o T . - LORDOOEATEST .
DCCUMENTY | 202032 : = 15 1?;’% BU0G2-004 S00.00
NAME INN OF JAGKSONViLLE -AIRP

STREET ADDFESS | 1000 RED FERN PLACE
CITY-57-29 FLOWOOD, MS 39232

DOCUMENT 4
MAME JONES, EARLEF.

sweet aooess | 4000 RED FERN PLACE T DO NOT WRITE

CHTY-87-2F FLOWQOON, MS 39232 -

: : — IN THIS SPACE

NAME STURDIVANT, MIKEP. ~~ ~
STREETADDRESS | ROQUTE 1 -
om-stz7¢ | GLENDCRA, MS 38028 T ] s

BOCLMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME
STREET ADDRESS

ovstze | ' o - T N

14. ! hereby certify that the infarmation supplied wvh this filing does not quali y for the exempiions comained in Chap’ief 113, Fxcmda Blaiutes. § further certify tnat the Information
indicated an this report is ue and accurate and that my signature shall have the same legat effect as if made under oath, that | am a Ganeral Partner of the limited paftnershtp

or the receiver of Usee EMPowe o executa this repor &s required by (;hapter 620, Florida Staties
/u/as G346 6

TYPED OXRRENTED HANE OF SIGHING CENERAL PARTHER Dute . Dayime Phiore ¢

SIGNATURE:

~{ mew

5.




