2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

‘ FILED
PEJ_CNUMENT # M04000000627 SECRETARY OF STAIE
. Enlity Name DIVISIGH oF CORPORATIONS

ASHFORD OP GENERAL PARTNER LLC
Principal Place of Business Mailing Address
14180 DALLAS PARKWAY, SUITE 700 14180 DALLAS PARKWAY, SUITE 700
e e ‘Il” m“ml‘lu ||M||m ||m ||m “‘“ II“I Iml “l” ’I“l‘ Hl[“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc ] 15t MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

20-0111035 Not Applicable
Zip Country ap Country 5. Certificate of Status Deswed O $5.00 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Accepiable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Sighature, doed o printed neave Gf registel ed agen and el apphceble (NOTE Begistened A(_)s-nt synAtie s veouiea wheen reinstabing} GATE
' FILE NOW“' FEE IS SSO 00 n
Make Check Payable to Fionda Department (] State
o Due By May t, 2006 T

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM {1 petete TILE [ Change [ Addition
NAME ASHFORD HOSPITALITY TRUST, INC. NAME
STREFTADDRESS [14180 DALLAS PARKWAY, SUITE 700 STREET ADNALSS
CITY-ST-21p DALLAS TX 75254 CITY-ST- 21
TLE O] Delete 1TLE [ Change [ Addition
NAME NAME | oyl
STREET ADDRESS STREET ADDRESS QDDEI?EI»?.:-STBE:E

 ADORES: ) 05417/06~-01017--028  #5200. 00
CITY-ST-ZIP CiTy-ST-2iP
TILE 3 Delete TILE [] Chamge 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2tP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRLET ADDRESS
Clry-ST1-21P CITY-57- ZIP
TTE [T petete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-Zi
TITE O Detete TILE [ Change [ Additien
MAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-5T-2iF CHTY-ST-21P
11. | hereby certify thal the information supplied with this filing does not qualify for the exgeagtions contained in Section 119, Florida Stalutes. | further certify that the information

indicated on this report is true and accurale and thal my signature shall have the sg pal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the receiver or trusiee empowered to execule this repor, séuired by Chapter 608, Florida Statules.

DAJ ib A BEBKES  3-23-066

SIGNATURE ANG-S¥PE TR PR ING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Brayhima Phone #




