STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
—— DUE BY MAY 1, 2004

DOCUMENT # B94000000288

1. Entity Name

ST. PETERSBURG FLORIDA HOTEL LIMITED

sl

[ ERTOE F

PARTNERSHIP . G4 MAY -3 PH 6: 31
Principa! Place of Business Mailing Address SECR Eraay HEY AT £
C/O ASHFORD FINANCIAL CORPORATION 14180 DALLAS PARKWAY, STE. 800 TALLAHASSEE. FLORIDA
333 15T ST., SOUTH DALLAS TX 75240

ST. PETERSBURG FL 33701-4342

. ML S Danes PLH:!
Suite, Apt. #, eic. Suite, Apt. #, elc . MOORE CR2E003 (11/03)
\\ 5o
City & Stale City & State 4, FEI Number Applied For
N\Lﬁ o —D’ 65-0507400 Not Applicable
Zip Country Zip Country o . $B.75 Additional
. D "
-s2 S‘) 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?I-EOE‘I P}_?AE'Y\lglg-FﬁEé%Ls%?-PEP?SSATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signaiure, iyped or printed name of regisiered agent and title it applcable. DATE
9. Capital Contribulions 10. Amount of Capital Contributions \KE CHECK PAYABL T:0F STATEL
as Shown on record. $7.852,704.00 in FLORIDA to date. 7&3)90Y SEE REVERSE SIDE'FOR FEE INFGRMATIO

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
DOCUMENT #
F24000003802 STREET ADDRESS
NAME FGS FLORIDA HOTEL CORP. .} ; =)
STREET ADDRESS [ 14180 DALLAS PKWY., STE. 800 CITN-5T-7IP
onY-sT-zP | DALLAS TX 75240 Davia N b 28 3 %4
DOCUMENT # STREET ADDRESS NiNI
oo _1OO0zES4497]
STREET ADDRESS o i U= =10 #5h, 55
CITY-ST-2IP
Cmy-$T-2IP
COCUMENT #
‘ R R . STREET ADDRESS
NAME - - - ’
STREET ADDRESS o778
CITY-ST- 2P s
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-S7-7P st
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS D
CITY-ST-2IP
CITY-5T-7ZiP
DOCUMENT # Lb\’
STREET ADDRESS
NAME . A/
STREET ADDRESS \
. CITY-ST-2IP
CIFY-37-7

14. i:t}ereby certify that the information supplied with this fifing does not qualify for the exemption stated i Section 119.07(3)(i). Florida Statutes. | further certify that the information
i*dicated on this report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am a General Partner of the limited partnesship or
the receiver or rusiee empowered o executesthis (eport as reguired by Chapter 620, Flonda Statutes

SIGNATURE: / /% N Py, &4 1N-NF &2

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING GENERAL PANTNER " Date Daylime Phone #

FN ¥ £
B Y7 /a

X



