2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000003636 SECRETASSEL
1. Entity Name DIVISIOH m:’f,._Y, OF STATE
i OE o Pr’!’]y?AHOHS
ASHFORD PROPERTIES GENERAL PARTNER LLC 06
Principal Place of Business Mailing Address
14185 DALLAS PARKWAY 14185 DALLAS PARKWAY
SUITE 1100 SWITE 1100
LG AT WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 1st MODRE CR2E083 {10/05)
City & Stale Ciy & State 4. "FEI Number Applied For
20-0226447 Nol Applicable
ap Country ap Couniry 5. Certiticate of Status Desired [ gi'ggﬁ?:;ﬁo“a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name .
?%apgmglgyﬁgg'R[VlCE COMPANY Street Address (P.O. Box Number 15 Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submiis this staiement {or the purpose of changing its reqistered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Seiiaiura, tyiwed @ NN MiaTue O el 21 2Qent 2na e ! apmkcabls {NOTE Retpsiersd Agai segnaluse teauared whch tgingliing) GATE
., FILE NOW!!! FEE IS $50.00
Make ‘Check Payable to Florida Department of State.
. . i Due By May 1, 2006 -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM 71 Dalee TILE [ Chamge [ Addilion
MAME ASHFORD HOSPITALITY LIMITED PARTNERSHIP NAME

STREFT ADDRESS 114185 DALLAS PARKWAY, SUITE 1100 STREET ADDRESS

CITY - G1-21P DALLAS TX 75254 CITY-ST-20F

TTLE ™ Delete THLE [7) Change ] Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-§1-2IP

e 1 pelete TTLE [ Change [ Addition
NAME NAME 4DDD?4?5581‘4

STREET ADDRESS STREET ADDAESS 05/17-06--01017--023 #5200. 00

CITY-ST-2IP CITY-ST-21¢

THLE [} Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-51-21P

TITLE O oelete TIME [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7(P
THLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-71P CITY-5T-2IP

1. | hareby cerlity that the information supplied with this filtng does not qualify for the exemy
indicated on this report is lrue and accurale and that my signature shall have the san
limited liability company or Ihe 1eceiver or lrustee empowered (o execulg

s conlained 1n Section 119, Florida Statutes. | further cenily that the information
eggl effect as if made under oath; that | am a managing mernber or manager of the
ired by Chaptar 608, Florida Statutes.

SIGNATURE: DAVID 4. IRooxS 3-22-6¢

SIGNATURE ANDTYFED OR PRIFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytne Phone &




