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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #B05000000522

1. Entity Name

LAKE MARY GARDEN HOTEL ASSOCIATES, LP

Principal Place of Businass

31525 WEST 12 MILE ROAD, SUITE LL 1
FARMINGTON HILLS, MI 48334

Mailing Address

31525 WEST 12 MILE ROAD, SUITE LL 1
FARMINGTON HILLS, MI 48334

L
. . . R ' S Y

f

FILED

May 01, 2008 08:00 AN
Secretary of State

AERTAWIARERU AR

/DO NOT WRITE.IN THISESPACE s

. " - o M e .
' Vo . . ; Lo b
o . H o et A
[N . : .

t o “r ’ <0 l‘ C %i".

g

04302008 No Chg-LP CR2EQ03 (12/06}

4, FEI Numbsr Applied For
20-3428741 Not Applicable

5, Cerlilicate of Slatus Desired 0O $8.75 Addnonal

Fea Required

6. Name and Address of Current Reglistarad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

'DO NOT WRITE *
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8. Tne above named entity submits this stalement for the purpose of changing ils registered offica or registered agent, or baih, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, lyped or ponled nama ol reQistared agent and Ltle il appicable
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FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will he $900.00
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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

12, GENFERAL PARTNER INFORMATION v

MO5000005805 , o
LAKE MARY HOTEL, LLC L

31525 WEST 12 MILE ROAD, SUITE LL 1 . L
FARMINGTON HILLS, M 48334 L,
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CIry-s1.2IR
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CiTy-SI-2IP
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STREET ADDRESS
CITY-ST-TiP

must be filed to change a general partner.
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. 14, | herehy cerlify thal the information suppited with this filing does not r1ualify for tha exemptions contained
a

indicated on this report is true and accurate and that my signature sh

or the receivar or trusleg.empowered 1o exacute this report as required by Chaptar 620, Florica Statutes

| have tha same lagal effect as if made un
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in Ch?ter 119, Florida Statutes. | further cerlify that the information
or cath; that | am a General Partner of the limited partnership
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SIGNATURE: vt | Vw«@ b,

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENENAL PARTNER

Date Daylime Phone #
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