2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Mar 22, 2004 08:00 AM..

DOCUMENT # L02000000789 Secretary of State

1. Entity Name

WHITECAPS HOTEL PARTNERS I}, L.L.C.

B

Principal Place of Business Mailing Address
9189 GALLERIA CT 9180 GALLERIACT
STE 600 STE 600
- O
02202004 No Chg—LLC CR2EQ83 ('[04’03
DO NOT WRITE lN THIS SPACE 4. FEI Numbar = ‘ 'App];ed For e
26-0007215 o I Not Applicable

5. Certificate of Status Desired O ?ase.gg; Sﬁ‘g“"“m

g by e

6. Name nnd "Address of Currant Req:ttarod Agcnt ' _ T

9180 GALLLERIA O | DO NOT WRITE
NAPLES, FL 34109 | IN THIS SPACE

8. The above narned enlity subrnits thls statament for the purpose of changlng its rag:stered office or registared agent, or both, in the Stata o{ Flonda i am famlllar wnth and accept
the obligations of ragisterad agent,

SIGNATURE e L :

Signature, typsd or grinted namo of registarad agent and Lta it applizabie. (NSTE Regislered Agant signaturs mquitad whon teinslating) DAIE . Vi 2
I - = T ] s — S . - Tl -l

Filing Fee is $50.00
Due by May 1, 2004

3. ~MANAGING MEMBERS/MANAGERS . - - S

e MGRM
NAME AYRES, JOHN EJR "
STREET ADORESS | 9180 GALLERIA CT STE 500 o _Hnng
Cv-st2P | NAPLES, FL 34109 L _ . 03/22/0

(10833939
J4-80041-018 50,00

TME
HAME

STREET ADORESS
Y5177 " e e

TILE
HAME

e s o | . DO NOT WRITE

e | IN THIS SPACE

HAME
STREET AUDRESS
CITY-§T-2P L pe I

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TLE
NAME
STREET ADDRESS
CITY-57-2P - . . . ——

11. | hargby cerily that the informaticn suppifed with this f iling does nat quahfy for lhe axemption stated in Secucn 119 07(3)(1‘; Florida, S:atutes [ furthar carufy that the mtormaﬂon
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or i mpowered to execute this report as required by Chaptar 808, Florlda Statutes.

SIGNATURE: ﬁ - A %lr@‘&/ 43{3‘? L/L{Q—-/&’CD

SIGHATURE AN TFPKD OR FRINTED NAME OF SIgRING HWBEH. R AUTHORIZED REFRESENTATIVE Dayiima Fhonm ¥

N NI



