STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT -

FILE

! !
Due By May 1, 2005 SECRETARY OF STATE

D -

DOCUMENT # A96000000882 IVISION GF 20RPORATIONS
1. Entity Mame
PURE LODGING, LTD. 05 APR -4 aM1p: 5
Principal Place ol Business Mailing Address
613-B BEACHVIEW DR. P.0. BOX 20287
ST. SIMONS ISLAND, GA 31522 ST. SIMONS ISLAND, GA 31522
T s MK AT

Sule. ApL A, etc Suite. Apt. #, otc 03282006  Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

59-3377171 Not Applicable
Zi Country “p Country 5. Cerlificate of Stalus Oesired O ?g.;?m:\igﬁonal
€. Name and Addresr of Current Registered Agent 7. Name and Address of New Registered Aaent

Narne

SMITH, HUSLEY & BUSEY
225 WATER STREET, STE. 1800 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL l Zip Code

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

SIGNATURE

Signaturs. typed or prnted name ol regislered agent and lile H applicable, DATE

9. Capital Conlributions 10. Amount of Capital Contributions

as Shewn onrecord,  91,750,000.00 in FLORIDA to dale. JQ@ 2{

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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT ¢
F86000002322 STREET ADDRESS
NAME INN 2000, INC.
STREET ADDRESS { 613-B BEACHVIEW DR. CITY-51- 2
CITY-$5-2P ST. SIMONS ISLAND, GA 31522
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
— R 00 I I e s T s
4t Mg s u] g B, ™ PINTL o
o STREET ADLRESS A1 A05 01021015 #%525 .25
STREET ADDRESS CITY-§1-21F
CITy-S1-2IP -
DOCUMENT #
OCUME! STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CLTY-ST-zlP -
DOCUMENT #
0 STREET ADDRESS
HAME
STREET ADORESS
. CITY-ST-Z2IP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further centify that the infermation
indicated on this report is true and accurate and that my signg all have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the receiver or trustee empoy et By Cnapter 620, Fiorida Stalutes

Daytime Phona #

_5’}/ 3/)/ oS 22 63534
- 7




