2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

DOCUMENT # A98000001283 Mar 23, 2007 08:00 A

1. Enllty Nama

LAXMI AUGUSTA’ NATIONAL HOTEL LTD.

Secretary of State

Princib':;l Place of Business

"60 POINTE CIRCLE
GREENVILLE, SC 29615

Meiling Address

60 POINTE CIRCLE
GREENVILLE, S€ 29615

0 0 R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

' Pl #, Suite, Ap 03012007 Chg-LP CR2E003 (12/06)
City & State . City & State 4. FEI Number Applied For
57-1067993 Not Applicable
2ip - Count i iti
'R ourtty Zip Country 5, Certfficate of Status Desired 0 $8'75 ﬁ,‘dd’t'c’"al
. . Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narme

CUROTTO DONALD

% SHUTTS & BOWEN

Street Address (P.O. Box Number is Not Acceplable)

300 SOUTH ORANGE AVENUE, SUITE 1000
ORLANDO, FL 32801

City

Zip Code

FL

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

the obligations of registerad agent,

SIGNATURE 3

gnature, typad of printsd nwme of registierad agent and titke # applicable.

DATE

FILE NOW!iI FEE IS $500.00
After May 1, 2007, Feeo will be $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 flled to changle a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # M98000000512
STREET ADDRESS

NAME AURO AUGUSTA NATIONAL HOTEL, LLC
STREETADDRESS | 60 POINTE CIRCLE CHTY-ST-7P
CrTv-S1-2IP GREENVILLE, SC 29615
DOCUMENT 4 STREET ADDRESS
L e -
SIREET ADDAESS e 'L—_‘,'—”" '2 e
CITY-ST-21P Giry-ST-2P |2 3007-30054-010 500, 00
DOCUMENT #

: STREET ADDRESS
NAME
STREET ANDRESS P
CITY-ST-7P -
DOGUMENT £ STHEET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P GirY-S1-2I
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
eIry-§1-2P b
DOCUMENT 4 TREET ADDRESS
NAME
STREET ADDRESS .
CHTY-ST-ZP ITY-St-2P

14. | hereby certify that the information supplied with this fiting does not ﬂuallfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

1 have the same |

‘indicated on this report is rue and accurate and that my signature sh
. or the receiver or powered to execute this report as required by Chapter 620, Florida Statutes

Jant P, @m@gﬁz

at effect as if made under oath; that | am a General Partner of the limited partnarship

L | B 237
/= 4.#/,2

- SIGNATURE: l

'/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

Davtima Phona #




