-

STAPLE CHECK HERE

H

2006 LIMITED PARTNERSHIP ANNUAL REPORT
e Due By May 1, 2006

DOCUMENT # B95000000026 FILED
1. Entity Name
JOHN Q. HAMMONS HOTELS TWO, LIMITED 06HAR 16 AH 8: 25
PARTNERSHIP .
- t{;ﬁ'ﬂi‘ | . .
-]y ) 1 -
Principal Place of Business Mailing Address TALLAHASSEE, FLO%IIDLA
300 HAMMONS PARKWAY, SUITE 900 300 HAMMONS PARKWAY, SUITE 900
SPRINGFIELD, MO 65806 SPRINGFIELD, M0 65806
S S— INEAATHCIRE A
Suite, Apl. ¥, efc. Suite, Apt. #, etc. 02212006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FE! Number Applied For
43-1696396 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ fig?q Addiianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CORPQORATION SERVICE COMPANY

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

TALLAHASSEE, FL 32301

City FL ‘ Zip Code

B. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sianature, Typed or printad name of registered agenl and fige if applicable. DATE
FILE NOW!!! FEE 1S5 $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTYE: General Partners MAY NOT he changed on the foerm; an amendment must he filed to change a general partner,
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ B94000000512 STREET ADDAESS
NAME JOHN Q. HAMMONS HOTELS, L.P.
STREET ADDRESS | 300 HAMMONS PARKWAY, SUITE 900 CITY-SF. 7P . . g
5120 | SPRINGFIELD, MO 65806 CCHRICNS EEE 59 30
HarGFOe==0T0T—=002 500000
DOCUMENT # B94900000512 STREET DDRESS
NAME Atrium Hotels, L.P.
STREET ADDRESS General Par ] er.
e Lt tner's name changed) v-57-2p
DOCUMERT § STREET ADDRESS
NAME
STREET ADDRESS
CITy-87-2IP
CITY-ST-21P
OUCUMERT Y STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-21
GITY-ST-2IF
DOCUMEXT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
CITY-Si-2IF
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Floriga Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signatuee shall have the same IE?EH effect as if made under oath; that | am a General Pattner of the limited partnership
of the receiver or trustee empowered {o @ thig report as required by Chapter 620, Florida Statutes

SIGNATURE: JONATHAN D. ETLIAN 2-23%-06 417-873-3sv2

5GNATYRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytima Fhone ¥

L4




