STAPLE CHECK HERE

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

DOCUMENT # B04000000062 R FILED
1. Entity Name D i T“?‘.Rry Ur 3 TA-I E
IVISION GF CTRENRATIONS
ASHFORD HOSPITALITY LIMITED PARTNERSHIP )
06 APR 21, aM g: 38
Principal Place of Business Maiting Address
14185 DALLAS PKWY 14185 DALLAS PKWY
SUITE 1100 SUITE 1100
BB A
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, e1C. Suite, Apt. #, elc. 1st MOORE CR2E003 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
20-0110897 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gga';fqlﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SOF:PI?IE?.S“g?REE?“CE COMPANY Streel Address (P.C. Box Number 1s Nol Acceptabie)
TALLAHASSEE FL 32301-2525
City FL I Zip Code

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

SIGNATURE

Signaturs, typed o pninted name uf iegistered agant and hilic ¥ applicabls. 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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2
M04000000627 STREET ADGRESS
NAME ASHFORD OP GENERAL PARTNER LLC
STREET ADDRESS 14185 DALLAS PARKWAY, SUITE 1100 CY-S1- 2P
Ciry-si-zp DALLAS TX 75254
DOCUMEAT 1 STRLET ADDRESS
aavE <074 7554202
STREET ADDRESS ! - ——J; E 250y
CITY-5T-2P ! o ¥
Cy-St1-2IP
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T-2P
CIvy-§1-2Ip -
OOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRLSS
CiTY-SI-Z7iP
CITY-57-2IP
DOCUMENT £
STALET ADDRESS
NAME
-SIREET ADDRESS
CITY-ST-ZIP
CITyY-S1-2IP
~DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S7-2P
14. | hereby cartily that the information supplied with this filing does not qualify for the exempligrsTOMained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report is true and aceurate and that my signature shall have ihe same lg #Ct as it made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this repor as required by Chapler 620, 2 Statutes

DAV A. PRI 272356

Daic Dayime Phone ¥

SIGNATURE:




