2004 LIMITED LIABILITY COMPANY

___.ANNUAL _REPORT (AR} ———— - —-

FILED

1. Entity Narne

ASHFORD PROPERTIES GENERAL PARTNER LLC

DOCUMENT # M03000003636

May 05,2004 8:00 am
Secretary of State

05-05-2004 90016 028 ****50.00

Principal Place of Businass

14180 DALLAS PARKWAY, SUITE 700
DALLAS TX 75254

Mailing Addrass

14180 DALLAS PARKWAY, SUITE 700
DALLAS TX 75254

2. Principal Place of Business

|LHes DALUS PARIWAY

3. Mailing Address

1485 DALLAS PARKWAY

I

[T

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

(

SU IE 1100 INWTE {106 MOORE CR2E083 (11/03)
Ciiy& State City & State 4. FE! Number Applied For
DALCAS | TR DALLAS, TA 20-0226447 T —”
Zip Country Zip Country " . $5.00 Additional
"Z 5 2 5 ¢+ ‘75 2‘,;'_1_ 5. Certificate of Status Desired (] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
~ TALEAHASSEE FI-32301=2525

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tita f appheable

(MNOTE: Regislered Agent signature raquired when rensiating)

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM 7 oelete TILE ‘g Change [ Addition
HAME ASHFORD HOSPITALITY LIMITED PARTNERSHIP NAME

STREET ADDRESS | 14180 DALLAS PARKWAY, SUITE 700 sweerooness | HH LBG DALLAS  PARIOWAY , SuITE R aYe)
om-sT-zp | DALLAS TX 75254 CITY-§7-21P DALLAS, T S 254

TITLE O] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-ST-2IP CITy-ST-2P

TTE £ Delete TITLE [ Change L Adaitien
NAME NAME

STREET ADDRESS B STREET ADDRESS - m
CITY-§T-2IP CiTY-§T-2IP

TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIy-5t-ZiP

TIMLE [ petete TILE [Qdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-ZIP CITY-ST-2IP

TITLE {1 pelete TIE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

11. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. ! further cenify that the information
indicated on this report is true and accurate and that my signature shall have { e iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie thig'feporLAs required by Chapter 608, Florida Statutes.

SIGNATURE: DAVIDA - BRook.S  4-19-2004

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 1§

Daytime Phane #




