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FLORIDA DRPARTMENT OF STATE TS ey
. = B 1" e’
FELCOR LODGING LIMITED PARTNERSEIS = on of Comporations EE D8
545 B. JOEN CARPENTER FWY., SUITE 1300 g gegr 9 -
IRVING, TX 75062 R - T
e .
SUBJECT: FELCOR LODGING LIMITED PARTNERSHIP R b
REF: B94000000259 2E ey
D

We raeceivad your elaectronically transmitted dooumsnt. However, the

doocument hag not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover shest.

Every corporation, limited paztnership, general partnarship, limitaed
liability cowpany or trust listed as a general partner of a limited -
partnarshlp, general partnarship, or registaered - limitaed liasbllity limited

partnership must have an aative registration/iiling on file with this
office before this £iling can be completed.

Wa are anclosing the
appropriate instruotions and/or forms for your convenience.

Please raturn your documant, along with a copy of thia latter, within 60
days or your filing will be congidered abandoned.

If you have any quastions concerning the filing of your document, pleasa
oall (B50) 245-6051. E
Dionne M Scott

FAX Aud. §:’ H1B000081309
Regqulatory Specimlist II Leatter Numbar: 218A00005127
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AMENDMENT TO CERTIFICATE CF AUTHORITY
FOR -
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIF

1. The name of the limited partnership or imited Hability limited pa:'mrdup as it appears on the records of

the Florida Department of State is:
FolGor Locaing Limied Partrarsblp

2. Document Number of Foreign Limited Pertnership or Limited Liability Limited Partnership: 8000000

2 The jurisdiction of its formation {s: Oslwesry

3. The date the entity was authorized to tramszet business in Florida [s; iy & 1094

4. If the amendment changes the nams of the {bmited partnorship or limited liability Hmited partership, enter
the new pame;

Accepiable Limied Parturship suffixes: Linsited Pariership, Limlted, L.F., LP, or L1d.
Acceptable Limited Lishility Limited Partnership :ﬁﬂhﬂ: Limied Liability Limbied Pannmmp. LLLP or

LLLP.
3, If the amendment changes the panerl partner(s), Hat the name and “usiness address of each genersl parmer:
; Duginges Addresst

Rangecs Genaral Pariaa, LLC Mlgooabgml’:mmwmwm d
: emave
Bothowde, MD 304 |
FELTOR LOGGING TRUBT INCORPORATER 128 . JOHN CARPENTER FWY., SUTTE 1600
— Romove
IRVING, TX T3082 hange
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6. If the mmendment chonges the jurisdiction of arganization, indicate pew jurisdiction:

7. If the amendment corrects any false statement lisied in the application, indicxte the statement being
comrected and the correction:

TR

8. [f the amendment Is to add or delete an election to be & Jimited liability limitad partership staternant, cheok
the appropriate bax:
0 The entity elects (o be a limited liability Hmited partnership.

[1  The entity is no longer & limited liability limited part:+rahlp.

9. Altached is an original certificate, no maore than 90 daye olds, evidencing the aforementionsd
smendmeni(s), duly authenticated by the official having custody of records in the Jurisdiction under the law of

which this entity is organlred.

10, Effective dats, if other than the dute of filing:
{Efacilve dule cannat be prior io nar more than 90 days gfler the data this docwment is filed by the Florida

Department of Stale )

Typed or printed name:
Frederick McKalip -
Filing Fee: ss20 <7 00T 2
Certifled Copy (optionsl): $82.50 . _ e
Cartifleate of Status (optional): $8.75 , 1; o
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