STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR])

BUE BY MAY 1, 2004 FILED

DOCUMENT # A98000002869 Apl‘ 15, 2004 08:00 AM
3. Enity Name Secretary of State
FORTUNE HOTELS INVESTOR GRCUP, LTD.
Principat Piace of Busingss Matiing Address )
55860 GULF BOULEVARD 5600 GULF BOULEVARD
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33708
i1
E o S T LT NOAR IR RERLAEIN
3 i
Suite, Apt, #, etc, Suite, Apt. #, elc. MOORE CR2E003 (1 “05) R
City & State City & State . . &, FEI Murbar Applied For
59-3548336 Nat Apphcable
Ze Couatey ap Countey §, Certifhcate of Status Desired O gi'gfqﬁf:;ﬁma'
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gé.g%o&rig lggggg{’iﬂ[} Strest Address {P.0. Box Number s Not Acceptable}
ST. PETE BEACH FL 33706 =

City FL { Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Statle of Flonda. | am familar wath, and accept
the chiigatcns of registared agent.

SIGNATURE - - e —_— e
Synawre, yped of pricted nama af ragistered agent and We £ apotcable DATZ R
3. Capita! Contributions $10.500,000.00 10, Amount of Capital Contniutions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. b w FLORIDA 1o date. SEE REVERSE SIDF FOR FEE INFORMATIGN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSYT BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a generaf partner.

12, GENERAL PARTNER RNFORMATION 13. ADDRESS CHANGES GNLY
COCUMENT # £ 98000003410 o
STRECT ADORESS
NAME FORTUNE HOTELS MANAGEMENT, LLC i
STREEY ABLRESS {5600 GULF BOULEVARD Y
) oify-S1-2p U0 120507
TiTY-51-2IP ST. PETE BEACH FL 33706 Cid TR AT Dl il g
P R A v g 2 g e T
SOCUMENT ¢
SIRECT ADORESS
MAME
STRELT ADDRESS
CITY-ST-2IP
LITY-ST-7IF
DOCUMERT # STREET ADDRESS
HAME
STREET ADDRESS 1 1P
ITY-S1-2IP s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P —
CITY-5T-21P
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS .
CiFe. 5728 o
DOCUMENT #
STREET ADBRESS
KAME
STREET ADDRESS o
CITY-ST- ZIp ~

14. | hereby certify that the information supplied with this filing does not quakily for the exemftien stated in Section 113.07{3)/1), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate end that my signature shall have the same legat effect as if made under cath, that | am a General Pariner of the fimited parinership or
the receiver or ruslee empowared to grecute this report as raquired by Chapter 828, Flonda Statules

SIGNATURE: ___A (f Jié@ug Lot Coprasecsr «{/3 4/

s~ - - ——— Py Pt b e T e Wb




