- -

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # L02000023262

1. Entity Name

UNIVERSITY HOTEL PARTNERS, LLC

Secretary of State

Principal Place of Business Mailing Address

11850 UNIVERSITY BLVD

ORLANDQ, FL 32817 ORLANDO, FL 32817

11850 UNIVERSITY BLVD
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311 ALTAMONTE COMMERCE BLVD
STE. 1612
ALTAMONTE SPRINGS, FL 32714
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8. The above named entity submits this statemeant for the purpose of changing its regwstered offnce or reglsterer_ﬁ agent, or both, in the State of Flonda I am famliar with. and aCCepl

the obligations of registered agent

SIGNATURE

Siynature, typed or printed name of registered agent and iils i applcable

{NOTE Regislered Agenl signature reauired when reinsialing)

DATE

FILE NOW!!! FEE IS $138.75
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STREET ADDRESS
CITy-ST-2IP

PEGRAM, GEORGE L.
11850 UNIVERSITY BLVD
ORLANDO, FL 32817
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TITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TILE

NAME

STREET ADDRESS
CHY-ST-21P

TITLE
NAME
STREET ADDRESS
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11. | hereby certiy that the informatien supplied wath thi
indicated on this report is true and accurate and (g

limited hability company or the receiver or truste

SIGNATURE:

ior the examptig]
"Gal effect as if made under oath, that | am a managmg membpar or manager of the

L.IS.08  H01.580 40800

SIGNATURE AKD TYPED OR PRIN¢D NAME GF SIGNING MANAGING MEMBER, DR

AUTHORIZED REPRESENTATIVE Date Dayume Prane #




