STAPLE CHECK HERE

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

DOCUMENT # B98000000087 FEHED
1. Entity Name G R N R
REMINGTON ORLANDO HOTEL LIMITED PARTNERSHIP
- ‘0L KRY -3 PH 631
Principal Place of Business Mailing Address E 3 r BP\ k 'E’,:':. h 5 5 f‘ THT t
14180 DALLAS PARKWAY, SUITE 700 14180 DALLAS PARKWAY, SUITE 700 JALLARASSELF LGR DA
DALLAS TX 75240 DALLAS TX 75240
' Pl A\HL&S Datves BV on
Suite, Apt. #, etc. Suite, Apt. #, etc.
MOORE CR2E003 (11/03
Wso \wWso (11/03)
City & State City & State 4. FElI Number Applied For
Me s TIX M&&Q— s 59-3489078 Not Applicable
Zip Couniry Zip Country " : $8.75 Aaditional
~>S32s L' Ty 5‘1 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?%apgmglg-lNREE-HrVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed of prinled name of regisiersd agent and ttia f zpphcable DATE
9. Capital Contributions $1,255,921.00 10. Amount of Capital Contributions AAKE®CHECK; PAYABL 10
as Shown on record. e 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DQCUMENT #
cu F98000000660 STRET ADDRESS _
wie|REMINGTON ORLANDO HOTEL CORP. wues Daues Peia S UXD |
STREET ADDRESS | 14180 DALLAS PARKWAY, SUITE 700
CITY-ST-21P
CIY-ST-2P | DALLAS TX 75240 “e..\.\.&-l Xx 7253 %Y
DOCUMENT £ ~
STREET ADORESS
NAME
STREET ADDRESS -
CITY-SF- 7P -
DOCUMENT 4 4
STREET ADDRESS
NAME - == == o mem e —— o -
STREET ADDRESS o
CITY-ST-2F stz
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-7IP
BGCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS GiTV-ST-78
CITY-57-2IF ~r
AT S '
POCUME STREET ADDRESS /\\L
" NAME
‘STREET ADDRESS -\
3 CITY-§T-2IP
ullY-§T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a General Partner of the limited parinership or
the receiver or trustee em to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: eee.  Magob $23-278 T3S

SIGNATURE AND G GENERAL Pgﬂ 7 ﬂ had Date Oaylime Phone #
o]



