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20@5 LIMITED PARTNERSHIP ANNUAL REP
Due By September 7, 2005

ORT

DOCUMENT # B95000000026

4. Entity Name
JOHN Q. HAMMONS HOTELS TWO, LIMITED

SECRe l.'lR
DIVISIC GF

roLbu
Y OF SIALE
P ORATIONS

PARTNERSHIP

05AUG 18 AMI0: 23

Principal Place of Business

300 HAMMONS PARKWAY, SUITE 500
SPRINGFIELD, MO 65806

Mailing Address

300 HAMMONS PARKWAY, SUITE 900
SPRINGFIELD. MO 65806

e
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2. Principal Place of Business 3. Mailing Address
i Suite, Apt. #, etc.
Suite, Apt. #, etc. uite, Apt. #, elc 07202005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FE{ Number Applied For
43-1696396 Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Stafus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narme

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE, FL 32301

City

FL I Zip Code

8. The above named entity submits this siatemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
Ihe abligations of registered agent.

SIGNATURE

Sigrature, Iypad or pPORtea name of registered agent anda tide if apphicable.

nATE

9. Capital Contributions
as Shown on racord.

$0.00

10. Amounti of Capital Contributions
in FLORIDA to date.

In accordance with s, 607.193(2)(b), F.S.,
the limited partnership did nol receive ihe

prior notice.

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
OOCUMENT #
OCUME B94000000512 STREET ADDAESS
NAME JOHN Q. HAMMONS HOTELS, L.P.
STREET ADDRESS | 300 HAMMONS PARKWAY, SUITE 900 S ——
Ciry-S1-2P SPRINGFIELD, MO 658086
DOCUMENT 4
STREET ADDRESS
e P iyt
STREET ADORESS pg e S
o120 cme-5t-2¢ (8/23/05--01043--D21  #%141. 25
i_ 51~
DOCUMENT ¥ STREET ADORESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
D
OCUMENT ¢ STREET ADDAESS
NAME
w STREET ADDRESS VST TP
AR
T vocumente
% STREET ADDRESS
8 NAME
z STRELTMODRESS CT-S1-2F
o | emvesze
& | oocumge
< - STREET ADDAESS
0!—,) NAME
STAEET ADDRESS
CIy-ST-2IP
CIiTy-ST-Z1P

14. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert is rue and accurate and that my signature st
d empowered to execute this report as required

the receiver or

pll have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
Chapter 620, Florida Statutes

=] %
SIGNATURE . Q. HAMMONS 8—15—05 417-864-4300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Daie Dayume Phona «




