2005 LIMITED PARTNERSHIP ANNUAL REPORT o LTMEL
Due By September 7, 2005 SELRETARY OF 51ATE
BIVISIO! ™ roRpaR ATIONS

STAPLE CHECK HERE

L.

DOCUMENT # A30100
1. Entity Name .
FTRC HOTEL PARTNERS, LIMITED PARTNERSH!IP 05 AUG l 5 ﬂH ,0 LIO
Principal Place of Business Mailing Address
401 KEYSER AVE. 401 KEYSER AVE.
P. Q. BOX 7100 P. 0. BOX 7100
NATCHITOCHES, LA 71458 NATCHITOCHES, LA 71458
S R VRO ARIERAREDARRO
Suite. Apt #, eto. Suite. Apt. #. etc. 07082005  Chg-LP CRZE003 (10/03)
City & State City & State 4. FEI Number Applied For
72-1141242 Mot Applicable |
e Country e Country 5. Certificata of Status Desired E( gi'zg‘?f;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
— . Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streel Address {P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and titla if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $50v000-00 in FLORIDA to date.

A GENERAL PARTNER THAT 1S 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
DOCUMENT # P37698
STREET ADDRESS
HAME FTRC HOTEL CORP.
STREET ADORESS | C/OQ ONE EXECUTIVE BLVD. CIY-ST-2F
Ciy-ST-2P YONKERS, NY 10701
DGCLMENT 7 STREET ADDRESS
NAME
STREET ADDRESS
ciry-s1-21p —
CITY-ST- 2P
DOCUMERTS . STREET ADDRESS
HAME e
STREET ADDRESS N G LR WIS s T
CiTY-5T-2P : e 18/23/05--01043--014  #%358.75
BOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
MENT
DOCUMENT £ STREES ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
Cify-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
. CITY-51-2iP
Ciry-S7-2IF
14. | hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or truste; wer XE this report as required by Chapter 620, Florida Statutes
: 1 -~
m J.Friedman o 0 22 359 TI7F
SIGNATURE: \_ Sa /0SS 3iF-357- %
SIGNRTATE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phona #




