STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ' ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A33567

1. Entity Name
GA!NESVILLE HOTEL PROPERTIES, LTD.

FILED
Feb 15,2005 08:00 AM
Secretary of State

Principal Place ¢f Buslness . Malllng Arﬁdress o
(/0 CHARTER ONE HOTELS & RESORTS, INC. £/0 CHARTER ONE HOTELS & RESORTS, INC. ’
2032 HILLVIEW ST _ 2032 HILLVIEW ST -
SARASOTA, FL 34239 .7 T SARASOTA FL 34239
R i VARSI RN AR A

Suite, Apt. #, etc. - Suite, Apt. #, stc. 02042005 Chg-LP CR2E003 (10/03)

City & State ) T - City 8 State 4, FEI Number Applied For

_ o 7 58-3148016 Not Applicable
Zip Country Zie Couniry 5. Certficate of Status Desired ?i'gga‘ggimm
6. Nams and Addregs of Gurrent Registered Agent 7. Name and Address of New Registered Agent
i Narme "
LAMBRECHT, WILLIAM G. i
1550 RINGLING BOULEVARD Street Address (P.C. Box Number is Mot Acceptable)
SARASOTA, FL 34230 o | -
City FL ] Zip Code

8. The above named sntity submits this stalemant for the purpose of changing ita registered ofice or registered agent, o both, in the State of Florida, | am familiar with. and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed or pﬂnled nama of reuTmsrsd agem and tllle if epplicable

9. Capital Comrlbutlons -~ 1 10. Amount of Capital Contributions
as Shown on record. $1-400100_0_-_00 - in FLORIDA 1o date.

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 e GENEHALLARTNER lNFORMATION 13. _' ~ ADDREZS CHANGES ONLY
DACUMENT # V71081 e

STREET ADDRESS
NAME ALACHQ, INC. - a'i“iifﬁ‘}ﬁﬂi%ﬁffrg
STREEY ADDRESS | 2032 HILLVIEW ST L

5 2154

CITY-ST- 1P SARASOTA, FL GIY-ST- 2 ﬂl-n' Jn“"US 830 D}.B :35 Uﬂ
DOGUMENT ¢ SIRLET ADDAESS
NAME
SIRELT ADDRESS CiTY-51- 2P
cIvY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-$1-21P
LITY-5T 2P -
DACUMENT #

STREET ADORESS
NAME
STREET ADORESS GITY-5T ZIP )
CITY-ST-ZIP o

INEY o - - 7

GOCUMENT # STREET ADDRESS
NAME
STYREET ADDRESS )
GITY-ST-ZP o
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-51-0p
CITY-57-2IP -

14. | hereby certify that the information supphed with this filing does not qual'fy Tor the 'exemption stated in Section 119. 07(33(‘) Florida Statutes. 1 further certify that the information
Indicated on this rapart is true and aceurate and that my signeature shall have the same lsgal effect as if made under path, that | am a Genearal Partner of the limited partnership or

tha receiver or trustee empowered to exacule this repon as required by Chapler 620, Florida Statutes

SIGNATURE: Z%
IGNATURE AND WPED Q8 PAINTED NAME CF SIGNING GENEHAL PAATNER

oz/s%_( H-26¢. 922 1

Davilme Fhone 4




