STAPLE CHECK HERE

o+

. FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Feb 23,2007 08:00 AM

Due By May 1, 2007
DOCUMENT #A33567 Secretary of State

1. Entfity Name
GAINESVILLE HOTEL PROPERTIES, LTD.

Principal Place of Business Mailing Address |
(/0 CHARTER ONE HOTELS & RESORTS, INC. C/0 CHARTER ONE HOTELS & RESORTS, INC.
2032 HILLVIEW ST 2032 HILLVIEW ST
- S TR T
o o m . . _ . B . ' 01162007 No Chg-LP CRZE003 (12/08)
DO.NOT-WRITE - IN THIS SPACE . [+ AepiedFor .
S e T L T 59-3148016 Not Applicable !

$8.75 additional ‘

5, Certificate of Status Desirad Fee Roquired

6. Name and Address of Current Reglsterad Agent ’ |

LAMBRECHT, WILLIAM G. DO NOT WRITE

1550 RINGLING BOULEVARD

SARASOTA, FL 34230 IN THIS SPACE

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

the obligations of registered agent, e e g
: geleredes UONDOnE4RDST
SIGNATURE 3RO -2 B =002 08 T
Stgnature, typed of puntec nama of ragistered agent ana title If Appricable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENI # V71081

NAME ALACHO, INC.
SIREET ADDRESS | 2032 HILLVIEW ST
CiY-s1-2P SARASOTA, FL

NAME
STREET ADDRESS

|
|
. . |
OOCUMENT § -
cIy-s1-219 ‘

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2IP

oo | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-g1-21p

DOCUMENT #

STREET ADDRESS
CITY-ST-21P

14, | hereby certify that the information supplied with this filing does nol ciualify far the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is trus and accurate and that my signatura.ehiill have the same legal effect as if made under caih; that | am a Ganeral Partner of the kmited partnership

or the receiver Oﬂuslee =] %d to exaciitg this repol pet Bauired by Chapter 620, Florida Statutes
¢ GCFM, y

/

bok> T4/~ FIN

7 phie Dayima Phone #

v
SIGNATURE )

I
\
NAME . 1
|
I
|
\
\
|
|



