STAPLE CHECK HERE

2006 .LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILEg

DOCUMENT #A97000002517

1. Entity Name
LAXMI SAND LAKE HOTEL, LTD.

SECRETARY (F
nmmmﬁ%&;ws

RATIONS
06 AR 24 ay 0: 55

Principal Place of Business

P.0. BOX 8375
GREENVILLE, SC 29604

Mailing Address

GREENVILLE, SC 29607

880 SOUTH PLEASANTBURG DRIVE

2, P%:i@lPlacpr(i_§5_':s‘='r1\eissP (,{ ( d_Q

B0 Poine (reto

VAR ER I

Suite, Apt. #. etc. Suite, Apt. #, alc.

04182006 Chg-LP CR2ED03 (11/05)
it(y & Stat \ ity & Stata C 4. FEI Number Appliad For
Al WA\ \ SC DOMA \ S 58-2355648 Not Applicable
Zi Country d — Couniry i ! $8.75 additional
aqLQ‘ J-S j 2:‘{ (Q l b 5. Certificate of Status Desired Od Fee Requited
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
CUROTTO, DONALD ESQ. ( ¢ ' )
C/O ALLEN, LANG, MORRISON & CUROTTO, P.A. dress (g, Box N ris m
105 E. ROBINSON STREET, SUITE 201 m? I Pue.
ORLANDO, FL 32801 Suak v /4]
City s Zi
ORL N0 FL | *&% 330
8. The above named entity submits ihis statemaent for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or prinled nams of regisiered agenl and tile if applicable DATE
FILE NOW!!I! FEE IS $500.00
After May 1, 2006, Fee will bo $900.00
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 fited to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # MS7000000768
STREET ADDRESS . T
AME AURO SAND LAKE HOTEL, LLC Wo pD nde. Ui b0
STHEET ADORESS | 880 S. PLEASANTBURG DRIVE - e
GiTY-ST-21P
arv-si-ze | GREENVILLE, SC 20607 Greenvile — SC Pwls
BOCUMENT £ STREET ADDRESS
HAME
STREET ADORESS
CITY-§7- 2P
Ciry-§1-0F TR R ey ey e g pe— r—aly
DOCUMENT # ?‘—"—"—J T T SF T o3
s STREET ADDRESS 05/1¢/06--01017--013  #%500.00
STALET ADDRESS
CITY-ST-2IP
CIFY-ST- 2P
DOCURENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-51-2IP
DOCUMENT £ STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-21P
DACUMENT ¢ STREET ADDRESS
RAME
STREET ADDRESS \
CITY-ST-21P
CITY-5% 2P
14. | hereby certity that the information supplied with this filing does not ﬁualiry for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accygle and that my signaturs shall hays the ] leF?al effect as if made under oath; that | am a General Partner of the limitad partnership
or the receiver or irustee empoweraddG axBguta this repart as req uired ﬁvap 20, Florida Statutes
ke - A . o | ) 4
. B8]l stf 22329
SIGNATURE: ‘
SIGNATURE ANw oR FWAHE OF SIGNING GENERAL PARTNER i 7 Date Daytime Phona #




