FILED
2005 LIMITED LIABILITY COMPANY Jun 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 102000023262 iy 05-04-2005 90046 019 ****50.00

1. Enlity N

UNIVERSITY HOTEL PARTNERS, LLC

Principa! Place of Business Mailing Adcress 3 n D “ 3 Z b q

11850 UNIVERSITY BLVD 11850 UNIVERSITY BLVD

ORLANDO, FL 32817 ORLANDO, FL 32817
e v O 0 A
Suite, Apt. #, etc. Suito. Apt. #. elc. 04282005 Chg-LLC CRRECE3 (10/03)
Cily & State City & State 4. FEi Number Applied For
—appriEarer 59295 FHOB =
@ Country Zp Counity 5. Cenicao ol Swus Dosrad (1 39-00 Additona
8. Name and Addrass of Current Regl Agent 7. Hame and Add of Hew Registered Agerl
Name
ANDERSON, KATHLEEN S
311 ALTAMONTE COMMERCE BLVD Sireat Address (P.Q. Box Number is Not Acceptable)
STE. 1612
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above namod anlity submils this statament for ihe purpose of changing its registered office or ragisterad agent, or both, in tha State of Forida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Saprilart [yEed of DTbEQ rita ol reqiatered SP6Al 43 110 1 ROEUCADIS (HCTE: Regittarad At Koratry (eguired when rensasng) QATE
Fillng Fao Is $50.00 ' Make check payabie to
o by May 1, 2605 . Florida Departmant of State
9. -~ MANAGING MEMBERS/MANAGE RS W [ 10, . e - ADDITIONS / CHANGES
me ‘[ MGR . O.owss LT S R . O Cange’ [ Addilon
mME | PEGRAM, GEORGE L - =T NAME . = o . .
STREET ACDRESS | 11850 UNIVERSITY BLVD STREET ADCFESS
qr-si-ze ORLANDQ, FL 32817 GiTYy-S1-2°
HTE O pelete TNk O cChange [ Aadition
MAME NAME
STREET ADDAESS SIREET ADDRESS
CinY-S1-TP CITY-5T-2P
e O belete TIRE [JCrange [ Addision
MAME NAME
STREET ADDRESS STREE| ADDAESS
CIY-ST- 2P oimy-$1-29
e 1 FT=S N P00V OO [ F YT VO % )13 [ Cha T A
NAME NAE
STREET ADCRESS STREET ADDRESS
cry-s1-9 cny-51-2p
bt O delze TME Ochange [ Addition
MNAME RAME
STREET ADDRESS STREET ADDRESS
tiry-$1-ap Cifr-S1-2P
nIE [ Detete TME Ocrange [ agcien
HAME KAME . -
STREET ADBRESS SIREET ADDRESS
CIFY-51-2P .. L. oTy-sTap

js filing doos nol qualify lor the exemplion stated in Saction 119,07(3Ki), Alorida Statutos. | urther certify that the inlormation
t my sigriature shafl hava the sama lega! effect as il made undar oath; that 1 am a managlrg membﬂr oF manager of the
ered 10 axpcute lms repont os raqu:red by’ Chamer 608 Horlda Slatulas T,

a1 h«aby canity that ma Information suppliod #j
-- -— incicated on this report is true angd accur
- - limited liability company of the roceivor

SIGNATURE

ING MEMBER. MANAGER, OF AUTHORIZED REPAESENTATIVE Dxa Dayime Prara &

TURE AMO TYHED ?jnwry

ojn
Y



