STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED o
Due By May 1, 2005 SECRETARY OF STATE .

DOCUMENT # B98000000270 DIVISIDN A7 CORPORATIONS
1.-Entity Name~ - - __ __ . _ . . .. - -
f I ) P
NAPLES HOSPITALITY LIMITED PARTNERSHIP; OSHAR 2! AMID: 29
Frincipal Place of Business Mailing Address
1407 UNION AVENUE, SUITE 400 1407 UNION AVENUE, SUITE 400
MEMPHIS, TN 38104 MEMPHIS, TN 38104 f
e S “{¢ [0 AR ACAR AN

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

62-1694588 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?eae-ggq Iﬁ:leciiltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HILL, CLARK
5111 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL ! Zip Code

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

SIGNATURE
Signature, typed or panted rama of regrstered agen and tide If applicabie DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $9r900'00 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
DOCUMENT # F98000002381 STAEET ADDRESS
NAME NHH, INC.
STREET ADDRESS | 1407 UNION AVENUE, SUITE 400 CITY-ST-2IP
CITY-ST-2IP MEMPHIS, TN 38104
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
CITY-ST-2IP ]
DOGUMENT ¢ STREET ADDRESS )
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-21P e
DOCUMENT ¢ STREET ADORESS 4 l_l L!Ll ‘1 ::l;..:: 'q 1 4 4 'q’
roct 03,/23/05--010059-~024  ##153.05
STRFET ADDRESS CITy-ST-2IP
CAY-ST-2P -
DOCUMENT ¢ STREET ADOAESS
NAME
&ReEr aDORESS
CITY-ST-ZIP
CITy-81-21P
(PCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S1-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119,07(3%i), Florida Statutes. | further cortify 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 oath, that | arn a Generzal Partner of the limited partnership or
the receiver or trustee empowoered to execute This report as required by Chapter 626, Florida Statutes

SIGNATURE: pjy Pace COo:'per 3/13/&3/ Foi-7a5-963 {

SIGNATURE AND TYPD o HRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phonc #
s




