STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Mar 14, 2008 08:00 Al

DOCUMENT #A33567 -

1. Entity Name
GAINESVILLE HOTEL PROPERTIES, LTD.

Secretary of State

Frincipal Place of Business

C/0 CHARTER ONE HOTELS & RESORTS, INC.

2032 HILLVIEW ST
SARASOTA, FL 34239

Mailing Address

(/0 CHARTER ONE HOTELS & RESORTS, INC.

2032 HILLVIEW ST
SARASOTA, FL 34239

o

AWK AR R

02282008 No Chg-LP CR2EQ03 (12/06)

4. FEI Number Applied For
59-3148016 Not Applicabie

5. Carlificate of Status Desired O $8.75 Additionai

Fae Required

6. Name and Addrass of Current Ragistarad Agent

LAMBRECHT, WILLIAM G.
1550 RINGLING BOULEVARD
SARASOTA, FLL 34230

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageant.

SIGNATURE

DATE

Signature, typex or printed name of registered agent and titls it applicable,

FILE NOW!lI FEE IS $500.00
After May 1, 2008, Fee will be $900.00

ID0onan 3577

14 i s r

1441 ‘11 f!‘IB'aDUEL—F (10 500,80

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.

12

NOTE: Genaral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME
STREET ADDRESS

V71081
ALACHO, INC.
2032 HILLVIEW ST

CITY-S1- Z2IP SARASOTA, FL

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-&iP

DOCUMENT #
NAME

STREET ADDRESS J
oTY-ST-2F )

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-21P

DOCUMENT # -
NAME

SIREET ADDRESS
Ciny-51-2IP

DOCUMENS # .
NAME S
STREET ADDRESS
CI7Y.5T-2P

Y

-

DO NOTWRITE -
IN THIS SPACE

14, | heraby certily thal the information supptied with this liling does not quahly for the exemptions contained in Chal
alt have the same legal effect as it made under cath; that | am a Genaral Pariner of the limited partnership
o execute this report as required by Chapter 620, Flarida Statutes

indicated on this report is true and acgurate and that my signature sh
ar the receiver or trustee empawer,

SIGNATURE:

JOoWw W BALESTT

ter 118, Florida Statutes. | further cartify that the information

3 /3/ g TH-364 FAN

D OR PRINTED NAME OF BIGNING GENERAL PARTNER

Dayime Phone #




