STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 B

.?_ ) -
SECREJARY OF STAIE

Pe?u&?m'yENT #B96000000046 DIViSICH GF t';@@E}RfXTIONS
FM HOTEL/OFFICE VENTURE, L.P., (LTD.) L
05HAR -7 AH -
Principal Place of Business Mailing Address
1407 UNION AVENUE, SUITE 400 1407 UNION AVENUE, SUITE 400
MEMPHIS, TN 33104 MEMPHIS, TN 33104
A
S s LR R
Suite, Apt. #. ete. Suite, Apt. #, elc. 01042005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
62-1635565 Not Applicable
Zip Country 4 Country 5. Cartificate of Stalus Desired ] gaae';,g L’:?ﬁi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
Name
HILL, CLARK
5111 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number s Not Acceptable)
NAPLES, FL 34103
City FL ‘ Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered affice or registorad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, lyped or prnted name of reglsteres agerd and Litle i applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $9-900'00 in FLORIDA to date.

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.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F96000000444
. STREET ADDRESS
NAME COOPER HOTEL SERVICES, INC.
STREET ADDRESS | 1407 UNION AVENUE, SUITE 400 CITY-ST-2F
CITY-ST-2IP MEMPHIS, TN 38104
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CY-ST.2p
City-S1-2IP -
DOCUMENT # -
STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2IP Z0O045949 5993
CITY-$1-71P O350 OB6--074  #%152 115
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS Ciny-S1-2IP
CITY-ST-2p -
DQCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CTY- 572
emlsr-zp -
DOCUMENT ¢
i STREET ADDRESS
e
STREET ADDRESS . : ' CITY-ST-2IP
CTY-ST-2P -

14. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repoit is true and accurate and thal my signature shall have the same legat effect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered 10 execute lhieron as reguired by Chapter 620, Florida Statutes

SIGNATURE AND TYFED GR PRINTED NAME 11F SIQ‘IENG ‘GENERAL PARTNER Date Daytitme Phone #

SIGNATURE:

NS




