STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 uay-3 PH 2 e
DOCUMENT # B97000000444 G 2005

1. Entity Name

SECRETARY OF STATE

SARASOTA HOTEL OWNERS L.P. TALL AR ASSEEc FLQRIDA
Principal Place of Business Mailing Address

745 TTH AVE. 107 HUDSON STREET

NEW YORK, NY 10019 TAX DEPT., 39TH FLOOR

JERSEY CITY, NI 07302

e s LR AR

ite, Apt. 4, atc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc 04182005  Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEl Number Applied For
75-2722452 Not Applicable
Zip Cauniry Zp Couniry 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or regisiarad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, wped or printed naine of registered agent and Litia it appliczble DATE

9. Capital Contributions 10. Amounl of Capital Contributions
as Shown on record. $1,000,000.00 in FLORIDA 1o data,

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.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 7 B97000000443 STAEEF ADDRESS
NAME SARASOTA HOTEL MANAGERS L.P.
STREET ADDRESS | 1201 ELM STREET, SUITE 5400 CITV-SI7IP
CIry-§T-2iP DALLAS, TX 75270
DOCUMENT
e s s CONDSS G425
STREET ADDRESS STz U/ g -0 U113 #Fbhy. =l
cliY-ST-2P
DOCUMEINT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-2P
CIIY-5T-2P
DOCUMENT #

STREET ADDRESS
- XA
STREET ADDAESS 7
CiTY-ST-7P co-st-ap

aO\A

DOCUMENT / STREET ADDRESS {o-‘d\
NAME
$TREET ADDRESS 7

CITY-5T- 2P
eIy op
COCURENT # STREET ADRESS
NAMEw
STREET ADDRESS

CITY-$F- 2P
CITY-ST-2P

14. 1 hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | {urther certify that the information
ingicaled on this raport is true and accurate and Ihat my signature shall have \he sama legal effect as if made under cath; that 1 am a General Partner of the limited parinership or
the receiver or trustee ampowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /3 V5= odliales  (201) 499 -lets 4

SIGNATURE AND TYPEDFOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytemg Prone #




