STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # B03000000373 o FILEU
1. Entity Name SELR&JHR QE' STAIE
DIVISION OF CORPARATIONS
ASHFORD JACKSONVILLE I LP
Principal Place of Business Mailing Address
14185 DALLAS PKWY., STE 1100 14185 DALLAS PKWY., STE 1100
e e '“‘m lmm“ “m ||m||m “W I““ m" ll‘ll “m [l“l ““l” mm
2. Pancipal Place of Business 3. Malling Address
Suite, Apt. #, atc. Suite, AptL. #. etc. 15t MOORE CR2E003 (10/05)
City & Siate City & State 4. FEI Number Applied For
20-0356295 Not Applicable
Zp Couniry ap Country §, Certilicate of Status Desired O gi‘;g L!;:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Stieel Address (P.O. Box Number 1s Not Acceptabte)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and
accept the obligations of redistered agent.

SIGNATURE

Signature, typed or printed name of regisiored agent ang iie f applicatle DATE

FILE NOW!!! Fee is $500. »++ After May'1, 2006, fee will be $900. *** Make check payable to Florida Department of State.

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
DOCUMENT ¢ MO3000003848 STREET ADDRESS
HAME ASHFORD PROP GENERAL PARTNER SUB |, LLC
SIREET ADDRESS | 14185 DALLAS PKWY., STE 1100 CITY-S1- 2
CIvY-5I-21P DALLAS TX 75254 1M 147554921
—_ o o
ey S 05/17/06-—-01017--028  ##5200. 0
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S1-21P
DOCUMENT #
STREET AUGRES:
NAME
STREET ADDRESS
CiTY-5T-2P
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORLSS
CITY-S1-2IP
CITY-S1-2IP
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDAESS
CITY-ST-7IP
CITY-ST- 24P
- DOCUMENT ¢ STREET ADDRESS
NAME
SIREET FDDRESS
CITY-§7-2IP
CITY-ST-ZIP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exempsd
indicated an this report is true and accurate and that my signature shall have the same J
of the receiver or lrustee empowerad i i

SIGNATURE: . -

“gTCNA TURE ¥ D TYPED OR PRIN"ED NAME OF SIGNING GENERAL PARTNER

s contained in Chapler 119, Florida Stalutes. t further certify that the information
Atect as if made under oath: that | am a General Pariner of the limited partnership
tla Statutes

Daviy A-Blaes 3-23-64

Dar Dayime Phone #




