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COYER LETTER

TO:  Registration Section
Divizion of Corporstions
SUBJECT: CNL Hospitality Pariners, LP

Nume of Poreign Limited Pannership or Limited Liability Limired Partnership

The encloged amendment and fee(s) are subnitted for filing,

VO D S

Please return all correspondence concerning this maver to:

_ Mory Barkex
Cantact Person

! Pyromid Advisars, LLC ‘
Firm/Company

One Pos Office Square Suits 3100
Address

Baston, MA 02109
Ciry. State and Zip Code

barke /gpyrumidhotelgraup com
E-waif address: (4 W used To7 Tutare antnunl report nonification)

For further information concerning this mater. please call:

Ulgs Hinke} at(- BOC ) 225.3034

Nane af Contact Person Area Cade and Oaytione Telephone Number

Enclosed is a check for the following amount:

ﬂssa.so Filing Fee [ 156125 Filing Fee ] §105.00 Filing Foe  [_]$113.75 Filing Fee.

and Cenificatc o and Conifisd Copy Cartified Cogy, and
Statug Centificate of Status
STREET ADDRESS: MAJLING ADDRESS:

Registration Sectien
Division of Corporations
P Q. Box 6327
Tallahassee, F1, 32314

Registration Section
Division of Corporations
Clitton Building

266} Executive Center Circle
Tallahassee. FL 32301
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2eCRETARY OF N
AMENDMENT TO CERTIFICATE OF AUTHORITYA| | AHASSEE. LORID
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

I. The name of the limited partnership or limited liability litited partnership as it

appears an the records of the Florida Dopartmeant of State is:
CNL Hospilabiy Poriners, LP [3?3&&00@5 MD

2, The jurisdiction of its fonnation is: Delawars

3. The date the entity was authorized to transact business in Florida is: DO7/06/1998

4. If the amendiment changes the name of the limited pannership or fimited liability

limited partnership, enter the new name;
MSR Hoapilality Pariners. LP

Aoceprable Limited Parinershlp syffices: Limited Parunrahip, Limited, L P, LA, or kil
Aecepiable limited Liability Limited Parinership suffices: Limired Lichitiy: Limitod Partpsrship, L4 L P

or LLLA

5. If the emendment changes the general periner(s). list the name and business address of
cach general partner:

Namp; Business Address:
Page ! of 2
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6. I'thedmendment chingas fhe jttrmd{cnoq of arganjzdtion, incdicats new. Jur\Tscltctmn

7.4 rlw.gmeq;(mem couechE.any- fuisl: atatemcm listed;in tiié wpnlieption,: indighte the '

-qmtcmmt being corremed and the coweetion:

1y

8. Ifthe amiidinens is to g or ddleté an glgction 6 be a limited Labitity limited
partncrihip statement, eheck:the apprapriate box:

[] theentitycliststo bea imited lisbility limited parinesship.
{1 “he entity'isne longer s firnited Nability limited partnesshily,
9, Attached is an original certificate, no mote than 90 days olds, evidencing the

atoremantioned amandment(s), duly authentieated by the aificinl having cusiady of
records in the jurisdiction under the Yaw of whith this emity is organized.

10, Effeciive date, if other than tha:date of filing: .
(Vifaptive-dedds cimmat Be prine it nor 1w than ) elays afier the clote Aty dexsinein I JHod By the Maritler.

Dieparsent of Bte )

Signature of 2 genaral pariner:
Pl

]
Typed or wa‘ﬁmf::&?rf bf General Partner

Filing Fea $32,5¢
Certified Copy {optionnl): 852.50
Certificate of-Srares (oplicwil): $6.75
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY THAT THF SAID "CNL HOSPITALITY
PARTNERS, LP", FILED A CERTIFICATE OF MMENDMENT, CHANGING ITS
NAME TO "MSR HOSPITALITY PARTNERS, LF", TRE FOURTEENTH DAY OF
JULY, A.D. 2008, AT 4:53 O'CLOCK P.M. '

Jeifray w. Bullock, Secretaty of Stats | e

| 2908850 8320 "TON: 7988719

100499126
Aoy eI E s anEksicuty cnline

DATE: 05-12-10



