2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000003636

1. Entity Name
ASHFORD PROPERTIES GENERAL PARTNER LLC

O5MAR 17 PMI2: 24

Principa! Place of Business Mailing Address

SECRETARY OF STATE

14185 DALLAS PARKWAY
SUITE 1100
DALLAS TX 75254

14185 DALLAS PARKWAY
SUITE 1100
DALLAS TX 75254

2. Principal Place of Business

TALLAHASSEE,

3. Mailing Address

I

(il

FLORIDA

R

Suita, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10’04)m£_b
City & State City & State 4, FE| Number Applied For
20-0226447 Not Applicable
P Country Zip Country 5. Certificate of Status Desired i} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%Blpﬁmglg-PREE-RrVICE COM PANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL £ip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed o printed name of registaced aganl ana btk it applxabls

(NOTE: Registersd Agant sgnature required whaen reinstaing}

DATE

9, MANAGING MEMBERS/ MANAGERS ADDITIONS/ CHANGES

TITLE MGRM O pelete TIMLE [ change  {T] Addition
NAME ASHFORD HOSPITALITY LIMITED PARTNERSHIP NAME

SIREET ADDRESS | 14185 DALLAS PARKWAY, SUITE 1100 STREET ADDRESS

Cmy-S1-2F  [DALLAS TX 75254 CITY-ST-2IF

TILE [ Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Detets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS ™|~ - - ~SIHEET ADDRESS -]~ == —————— L e e e
CITY-ST-2IP CITY-S1-7P

TITLE O petete TITLE [J Change [ Addition
o e GOO04S2833505

SIREET ADCRESS STREET ADDRESS 03/723/05--01003~-015  #*%841.25

CITY-§T-7iP CITy-$1.2P

TITLE [ Detete TILE [J Change  [] Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7P

THLE 3 Delele TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-28

11. 1 hereby certify that the information suppiied with this liling does not quality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute thi

SIGNATURE:

SIGNATURE AN

par} as required by Chapter 608, Florida Statutes.

DARYIb A - BRUIKS 2 -2-05

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Dayume Phone #




