STAPLE CHECK HERE

12004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 .

1. Entity Name

BOYKIN HOTEL PROPERTIES, L.P.

DOCUMENT # B96000000303

Principal Place of Business

45 W. PROSPECT AVE.
GUILDHALL BLDG., #1500

Mailing Address

45 W. PROSPECT AVE.
GUILDHALL BLDG., #1500

. _ D ,4
FICEB Y 2,
2004 APR 29 P 1: 38

UIiLON OF CORPORATIONS
i ALLAHASSEE, FLORIDA

CLEVELAND OH 44115 CLEVELAND OH 44115
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E0D3 (11/03)
N City & State City & State 4. FE! Number Applied For
34-1824588 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired M ?ese.;esq 3?3;“0"5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, lyped or printed name of registered agent and hite ¥ apphicable.

$22.00

DATE
10. Amount of Capital Contribulions AAKE CHECK PAYABLE TO :
~ in FLORIDA to dale. EE REVERSE SIDE FOR: FEE,INFORMATIO
A GENERAL PARTNER THAT 1S 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.

8. Capital Contributions
as Shown on record.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F96000003605
STREET ADDRESS
NAME BOYKIN LODGING COMPANY
STREET ADORESS |45 W. PROSPECT AVE. Y- ST-2P
CITY-ST-21P CLEVELAND QH 44115
DOCUMENT # ST RS T 1 mEEE
ocu STREET ADBRESS mr-lfr-.l']lri.{*i L ‘*;'i.f 1 ;-? =2 3 ,’:l-’ -
NAME 050004 --01053--018 %341, 08
STREET ADDRESS
CITY-ST-ZP
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-SF-21P
CITY-ST-24P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS : |
CTY-ST-2P
CITY-ST-2IP
LMENT £
poc STREET ADDRESS
NAME -
STREET ADDRESS
CITY-§3- 2P
CiTY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
A CITY-ST-21P
CIFY-ST-7P

14, | hereby certify that the infarmations supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered lo execule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

s 'J é e ﬁR\‘\QE%ES\DE\B‘Y mlezlzey (RN DO

SIGNATURE AND TYPED OR PRIl AL PARTNER Date Daytrme Phone #
[N _ P e TN LN




