STAPLE CHECK HERE

—
2005 LIMITED PARTNERSHIP ANNUAL REPORT

e SLED
Due By May 1, 2005 DIVISIRNE LT OF Stage
\ r fad
DOCUMENT # B94000000062 L OF CORPORATIONS
1. Entity Name ~
EQUITY INNS PARTNERSHIP, LTD 05JAN 1 AN a:
9: 51,

Principal Place of Business Mailing Address
7700 WOLF RIVER BLVD. 7700 WOLF RIVER BLVD.
GERMANTOWN, TN 38138 GERMANTOWN, TN 338138 "
e R (VNN WA ATRA IR

Suite, Apt. #, elc. Suita, Apt. #, etc. 01042005 Chg-LP CR2E003 (10/03)

City & State City & Stato 4. FEI Nurmber Applied For

65-1557622 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired [ g;esq Additonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolth, in the State of Rorida. | am familiar with, and accept
the obYgations of registered agant.

SIGNATURE

Signatuwee, typed o prnled name of registered agenl and titde d applicable. DATE

9. Capital Contributions 10. Amouni of Capital Contributions
as Shown on racord, $1.00 in FLORIDA to data. - o . . wnn-

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
DOGUMENT # STREET ADDRESS >y ﬁ{
NAME PHILLIP H. MCNEILL, AS TRUSTEE 7 700 o UE-'t g Lvd
STREET ADDRESS | 473 SPOTTESWOUD, SUTTE 207 CITY-ST-2P
ON-$T-2P | MEMPRTS TN 3BTZF—— é\[/{.ﬂf b TOow v, 7N 2 Fra £
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
WAME -
STREET ADDRESS CITY-S7-AIF
LiTY-ST-2IF o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-21p
oY-ST-2P -
DOCUMENT ¢
STREET ADORESS
NAME
STREET AODRESS CITY-57-2P =T B B R
o an i Q127 A5--01019--003 - #%141,25
LOCUMENT # . . eSS L -
) STREETADORESS | . | . . o .
NAME . . . .- - : o °
3 STREET ADDRESS
CITY-ST-2IF
L CITY-ST-2P ~

s14. | hereby certify that the informatiof
indicated on this rapeort is true a
the receiver or trustea ampow;

pplied with 1his liling does not quality for the exemption statad in Section 119.07{3)i}, Florida Statutes. | further certify that the information
ccurate and ﬂZ;iQnature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited parinership or

w«apﬂ as required by Chapteg,620, ffprida Statutes .
—
R V- whin (oolik //ZA},

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMAOF SIGNING GENERAL PARTNER Date Daytime Phone #




