STAPLE CHECEK HERE

ek
*2905 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 . : Apr 14,2006 08:00 AT

ng&mm # B96000000046 Secretary of State
FM HOTEL/OFFICE VENTURE, L.P., (LTD.})
Principal Place of Business T - I;ﬁajling_.;;ress
1407 UNION AVENUE, SUITE 400 1407 UNION AVENUE, SUITE 400
MEMPHIS, TN 33104 MEMPHIS, TN 33104
e rwee | IR IR
Suile, Apt. #, etc. Site. Apt. #, elc. 03292006  Chg-LP CR2E003 {11/05)
Ciy & Sate T | Ciyaswe & FolNomber Appied For
. §2-1635565 - Mot Applicaiie
Zip Courtry 2o Country 5. Cattificate of Status Desired [ ?ese-gfqmﬁcﬂa'
6. Name and Address of Current Registered Agent o - 7. Name and Address of New Reglsterad Agent -_ .
Name
HILL, CLARK . e e
5111 TAMIAMI TRAIL NORTH Street Address (PO, Box Number s Not Acceptable)
NAPLES, FL 34103 - o = = -
City - FLL | ZpCode —

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registerad agent.

SIGNATURE . . . T T
Signature, typed o prinied name of 1egisiersd agent and dlle i apgficable. o - . R - - o oer DATE memae e

FILE NOWIIl FEE IS $500.00
o~ ____After May 1, 2006, Foo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG{STERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must ba filed to change a general parfner.

12, GENERAL PARTNER INFORMATION N K ADDRESS CHANGES ONLY L
DOCUMENT
g i F86000000444 STREET ADDRESS
NAME COOPER HOTEL SERVICES, INC.
STREET ADORESS | 1407 UNION AVENUE, SUITE 400 - e
oTY-SZP | MEMPHIS, TN 38104 e LUIDL0E348
DOCUSENT # $TREET ADGRESS |
HAME . - L
STREET ADDRESS Y-57-2F
CTY-61-27 LT 2
DGCUMENT # STREET ADERESS
HAME s
STRCET ADORESS J—
CTY-ST1-2P '
DIOCUNENT # STREET ADDRESS
HAME
STREET ADDRESS orY-§T.7P
GITY-5T-2P ' - -
QUEUMENT # STREET ADDAESS
NAME L
STREET ADDRESS AY-ST. 2P
CiTY-ST-2P st
DOCLMENT 2 STREET ADORESS ’
NAME . .
STREET ADDRESS .
cnv-fr-zp /f\ Gn-81-2¢ -
14, 1 hereby certdy that the informalfon sippliet with this fzim ot quaiify far the exemptions camamed in Ghanter 11g, Florids Statu\es § furthes ceﬂdy fnat the miormmmn

indicated on this report is true ghd acturgsé and that my Si naiu shall have the same la a! effect as if made under oath; that | am a General Partner of the imited pastrership

or the receiver or trustee empevere: xecute this repoﬁﬁww\ orida Statutes
SIGNATURE: ~ / /! / YA

SIGNATURE AND TYPED GR PRNIED NAME CF 5IGNING G PARTRER . - . ‘ Dayline Phone ¥




