2008 LIMITED PARTNERSHIP REINSTATEMENT A e

DOCUMENT # A98000001283 ot
1. Entity Name
LAXMI AUGUSTA NATIONAL HOTEL, LTD. OBNOV 12 &M 8: |2
T e PV
Principa! Place of Business Maibng Address IA L L AT IR Z. IL JR ! DA
60 POINTE CIRCLE 60 POINTE CIRCLE
GREENVILLE, SC 29615 GREENVILLE, SC 29615
T R 7O v e IATER RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 10312008 REIN-LP CR2E100 (1‘,07)
City & State City & Staie 4. FEI Number Applied For
57-1067993 Not Applicable
“p Country Zip Country 5. Certficate of Status Desired [ ffe-;'gﬁf:;""’“a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name
CURQOTTO, DONALD
% SHUTTS & BOWEN Strest Address (P.0. Box Number is Mot Acceptable)
300 SOUTH ORANGE AVENUE, SUITE 1000
ORLANDO, FL 32801

Zip Cede

City F L

8. Pursuant 1o the provisions of section 620.1810 or 620.1909, Florida Stalutes, | hereby accepl the appointment of registered agent. 1am familiar with, and accept the obligations ol
Chapter 620, Florida Slatutes.

SIGNATURE
Sigratura, typed o pineo name of 7egistaned ageni and Lle if apphicable {FEGISTERED AGENT MUST SIGN) DATE .
In accordance with s. 607.193(2)(b), F.S.,
FILE NOWY! FEE IS $500.00 the limited partnership did not (re)c(.et)ve the
After January 1, 2009, Fee will be $1000.00 prior notice.
A éﬁNERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # M9800000p512
STREET ADORESS
NAME AUROD AUGUSTA NATIONAL HOTEL, LLC
SIREET ADDAESS | 50 POINTE CIRCLE CITY-ST-ZP

GITY-5T-2IP GREENVILLE, SC 29615

wawes| U100 [D3AIY
s s Y-15-0% 6 /009-00%

STAPLE CHECK HERE

DOCUMENT # :
STREET ADDRESS 6
L. SELI ERQ)D. 0o
=g

STREET ADDRESS

CITY-5T-2p
CITY-5T-2P 4
182008
LR

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S51-2IP
CITY-ST-2P

T

DOCUMENT # STREET ADDRESS
NAME w -1
STREET ADDRESS

CITY-$T-2IP
EINSTATEMENT

4 A

DOCUMENT # STREET ADDRESS
NAME
TRE RI
STREET ADDRESS CITY-ST-2P
CITY-ST-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall nave the same legaf effect as if made under oath; that | am a General Partner of jheJimiied partnership
or the receiver or powered to execute this report as required by Chapter 620, Floridz Statutes.

A /-8 2BV

TYPED OR PRINTED NAME OF SIGNIN "GENMPAR'IM Dayurna Phone #

U ) OANENTY & Rema - ;



