STAPLE CHECK HERE

T

2008 LIMITED PARTNERSHI-AVEY._ (EPORT FILED

Due By May 1, 2008 _7 May 02, 2008 08:00 Al

DOCUMENT # BO7000000176 Secretary of State
1. Enlity Name
AIMBRIDGE HOSPITALITY, L.P.
Principal Place of Business Mailing Address
4100 MIDWAY ROAD, SUITE 2115 4100 MIDWAY ROAD, SUITE 2115
CARROLLTON, TX 75007 CARROLLTON, TX 75007
PR PO R 0T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222008 Chg-LP CR2EGO3 (12/06)
City & State City & State 4. FE! Number Applied For
35-2198050 Not Applicable
Zp Counitry Zip Country 8. Cerlificate of Status Desired O gaae'ggt‘:fg‘;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistersd Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

Cily FL I Zip Code

8. Tne above named entity submits this statarment for the purpose of changing its ragistered office or registered agenrt, or botn, in the State of Florida. | am familiar wih, and accept
the obligations of regrstered agent.

SIGNATURE

Signalura, lypad or prinlad obma of ragislered agent and title il applicable DATE
FILE NOWI!l FEE IS $500.00
After May 1, 2008, Foe will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a gerteral partner.
12. . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLIMENT # M07000003201
STREET ADDRESS
HAME AIMBRIDGE HOTEL GROUP, LLC
STREET ADDRESS | 4100 MIDWAY ROAD, SUITE 2115 CITY-5T-7IP
CITY-5¢-7P CARROLLTON, TX 75007
DOCUMENT # STREET ADDRESS .
NAME LN T res Sk )
STREET ADDRESS P e T o B T Ry
CiTY-ST. 2IP e tulate Ll St R el Ml S TR LS 1
CiTy-ST-2IP
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-ZP
CITY-ST-ZP
DOCUMENT # $TREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CTY-S1-21P =
DOCUMENT# STAEET ADDRESS
NAME
STREET ADDRESS -
CAY-§1-2P ST
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS -
CITY - ST-2IP ary-st-2

14. | hereby certily that the information supplied with this filing does not ﬁualify lor the exemptions contained in Chapter 119, Florida Statuies. | lurther cerlify that tha information
indicated on this report is true grd accurate and that my signajure shall have the same lega! effect as if made under oalh; that | am a General Parlner of the limited parinership
or the receiver or trusteg empovgred 1o execute this report As fequired by Chapter 620, Florida Statutes

7

SIGNATURE: @_ _ A- 2509

RTNER Date Baylima Phone #




