FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP : M\f (Ur CTATE
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ol UF COKFURATIONS
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE gq 00T A 12
ANNUAL REPORT Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

1999

4. Name of Limied Parinership 1a. DOCUMENT #
B94000000512

JOHN - HAMMONS HOTELS, LIMITED PARTNERSHE VTR AT

Malling Address Principal Office Address 3. Date Formed or Registered 5a. Capitat Contributions as
Shown on record.
300 HAMMONS PARKWAY. SUITE 800 300 HAMMONS PARKWAY. SUITE 900 11/28/1994 $0.00
SPRINGFIELD MO 85306 SPRINGFIELD MO 65805 3a. Date of Last Report )
08/14/1898 5b. Amount of Capital
Coftributions In FLORIDA
4, state or Country of Farmation 10 date:
2. Malling Address 2a. Princlpal Office Address /4 Y.
DE d,0
Sulte, Ap!. #, elc. Sulte, Apl. #, stc. 6. FEI Number [ Apptied For
City & Siate City & State 43-1523951 [ ot Appllcable
7. Certificate of Status Pesired a $8.75 Asditional
Zip Country Zip Country Feo Required
8. Make chack payabla 1o: Dept. of Siate (Sea reverse sids for fee information)
9, Name and Address of Cumrent Reglstered Agsnt 1 0 It changed, new Registered Agent/Office
Name
CORPORATION SEHVICE COMPANY Stras! Address (P.0. Box Numbsr Is Noi Acceptabla)
1201 HAYS STREET o
TALLAHASSEE FL 32301-2525 Sulte, Apt. &, etc.
City F L Zip Code

10a. Pursuantiothe provisions of sections 620.1051 and 620,182, Florikda Statutes, the above-named limited partnesship organizad or reglstered under the laws of the Slale of Flotkda, submlls this statemant
for tha purpase of changing its reglstered offics or reglstered agent, or both, in the State of Fiorida. Such change was authorized by Its general pariner(s). | hereby accept the eppolniment of ragistered
agent. | am familiar with, and sooepl the obligations of seclion 620,192, Florlda Statules.

SIBNATURE (Regislered Agent Accepting Appolntment) DATE S

A GENERAL PARTNER THAT i{S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(g) of General Partner(s) 1 1 a. (Do?ng-[rals;:' Pi:?o%g:aéz‘xﬁa‘n[rb’ers) 1 1 b. Clty, State & Zip Code 11 c. Dmiﬁ;sr:ﬁ:is ::bar
JOHN Q. HAMMONS HOTELS, INC. 300 HAMMONS PARKWAY, SPRINGF#ELD MO 85806 F96000003280
=l H I Sy 0l

A0/ 14788 %--'—U':f:|_|'.- ¢
] 4

L T E N

s

r Aas.
Note: General partners MAY NOT be changed on this form; an amendment must be fliled to change  a general partner,

42, 1doheraby cenlify that tha Information supplisd with this fillng is voluntarily furnished and does nol quallfy for the exemption stated in Section 110.07(3Kk}, Florida Statutes. | relsass the Division of
Corparationy from any liability of non-compliance with Section 119.07(3)(k) in the event that the Information supplied |s deemed exempt from public access. | furthar cerlify that the information indicated on
this annuat rapon s tnue and accurale and that my Syea be me‘ﬂul oﬂacta as i made under path. | further certify that | am a Genaral Pariner of the limited partnership, recelver or truslee

empowered to execute this repor as reqver T EERs -"'":'.' = ‘- ¥ Blalutas, — )
pate__ 7" e

,——4
SIGNATURE 1‘” S —

Typsd or Printed Name of Genaral phriner Signing Form \/ﬁ”’t) @ /‘/M &/M-—b Daytima Telephons Nummrm Z?/,_ L/gw

CRZED03 (8/98)



