rILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DVISION OF CORPORATIONS

1. Name of Limited Parinarship

MAINGATE HOSPITALITY, L.P.

ta,  DOCUMENT #
896000000460
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Mailing Address

Principal Qfice Addrass

3. Dala Fomed or Regxs(ered

11/27/1996

53 Capltat Contributions as
Shown on recard,

10777 WESTHEIMER, SUITE 1000 10777 WESTHEIMER. SUITE 1000
HOUSTON TX 77042 HOUSTON TX 77042 3a. pate of Last Report $2,799,000.00
04/02/1998 5b. Amount of Gagital
. 18 In
- 4. sate or Couniry of Formation t° data:
2. Mailing Address 2a. Principal Office Address
. , DE
Suite, ApL. #, eic, Buite, Apl, ¥, etc. 6. FEI Number X Applied For
City & State City & State ?6'051 1429 Not Applicable
N T Certificate of Status Deslred O $3.75 Additonat
Zip Country Zip Country Fee Raquired
i “E_ Make chack payabls to. Dapt. of State (See reverse s:de for fea information}
Q. MName and Add of Current Rag: d Agent 10, « changed, new 'Regislared Agant/Office
Name
C T CORPORATION SYSTEM Street Addrass (P.0. Box Number | Mot Amoeptat] 1
[ Q. BOX er s P -]
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Apt. #, otc.
City Zip Code
FL|

tio the isions of

DATE

10a. » P tions 620.1051 and 620,152, Florida Statutes, the above-named limited parinership erganizad o reglstered undar the [aws of the State of Florida, submits this statement
for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, Such changs was authorized by its genaral parinar(s). 1 hereby accept the appointment of registared

agant | am famillar with, and accept the cbligations of saction 620,152, Florida Statutas.

d Agont Accepting App o

SIGNATURE (Regl

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

SO0
~1a2/2a8¢

11, ame(s) of General Partnerts) 118, (0 NOT Ovs Pen Ditce o Nmeersy | 11D, Gy, Suto & Zip Code - 11C. ot N
MAINGATE MANAGERS, L.P. 10777 WESTHEIMER, SUI HOUSTON TX 77042 B97000000455

19T ds——3
jR--01091 --023

RS20, 25 dawS 20 25

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2E003 (8/98)

12.

Cerporations from any liability of non: o
this annual regort is true and accurate @2

empowered to exacuta this repert as ‘I\k\

[ do hereby cadify that the Informalion auppl]ed with this filing s voluntarfly furished and doas not qualify for the sxempbon stated in Saction 119.07(3)(k), Florida Statutes. f releasa the Division of

= with Section 119.07(3)(k) in the event that the i dis d exempt fram public access. { further certify that the information indicated on

idnature shall have the sama legal effacts as if made under cath. | further cerlify that | am a Ganaral Pariner of the limited partnership, receiver or trusiee

ter 620, Florida Statutes.
e

DATE,

12-9-98

SIGNATURE

. Yoo Kb

Daytirma Telaphone Numbaer__}

Typed cr Printed Mame of General Pariner Signing Form

0016584



