STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT :
- Due By September 7, 2005 :

FiLels
. SECRE TARY TF «
DOCUMENT # B98000000122 BIVISION 2 O STAlE
1. Enlity Name ! RA”GHS
HEALTHCARE HOTELS, L.P. 0s JU
LIT amio: 3,
Frincipal Place of Business Mailing Address
2476 N. ORANGE AVE. THREE MILL RCAD, SUITE 200
ORLANDO, FL 32804 WILMINGTON, DE 19806
A R HEEGRRAT OOV
Suite, Apt. #, etc. Suite, Apt. #, etc. 06202005 Chg-LP CR2E003 (10/03)
City & State Cily & State 4. FEI Number Applied For
52-2081328 . Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired { ?eae'gg&fgﬂﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, lyped o prinked name of registered agent and lida if spglicable DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2){b), F.S_,
as Shown on record. $100,000-00 in FLORIDA to date. pmrﬁ)!]r;lgggepaltnershlp did not receive the

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 # M98000000185 STREET ADDRESS
NAME HOSPTIAL HOTELS, L.L.C.
STREET ADDRESS ILLR T _
THREE MILL ROAD, SUITE 200 CTY-5T-7P 30' T Lo P
o7 [ WILMINGTON, DE 19806 2R L b P PnS
T T Ull,jl-—-....“ ".! e
DOCUMENT # STREET ADDRESS U 535, ang
NAME
TREET ADDR
[ ESS CITY-§1-2IP
CIry-SI-2ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-57- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CAY-ST-2IF
CITY-ST-2IP
DOCLMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
Civy-57-2iP
OOCUMENT # STREET ADDRESS
NAMEs
STREET ADDR
T ADDRESS CITy-S7-2p
CiTY-§T-2P

t4. | hereby certily that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or

the receiver or trustee epypowered jo execute this report as required by Chapter 620, Florida Statutes (302
-~
SIGNATURE: MZ gél/l e éé?é) 72?* 7/

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #




