FILE NOW: Feeafter May 1, willbe $588.75 APP/E\?}\' }fED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State 97 HAR 26 AM 10: 54

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SI5H
ANNUAL REPORT &

1997

FILING FEE noual Report $100.00 + $103.75 Corporation Supplemental Fes SECRETARY OF STATE
$203.75_ | Make eheclkRP:o;at:I:o%: FLORIDA DEPARTWENT OF STATE | T?&AHASSEE. FLORIDA

T Amied o Comany  DOCUMENT #106000000411

Ta. Principal Place of Business Address
AGH UPREIT LILC

C/0 AMERICAN GENERAL HOSPITALITY C/0 AMERICAN GENERAL HOSPITAL
3860 WEST NORTHWEST HIGHWAY, SUITE 300 3860 WEST NORTHWEST HIGHWAY,
DALLAS TX 75220 DALLAS TX 75220
If above maring address is incorrect in any way, line through incorrect information and enter correction in Block 2a.
7 Prncipal Place of BUSINGSS 70, Maling Addrass 3. Dale Organized or Quaimed | 38, Staie ol Formation
: . 10/21/1996 DE
Suite, Apl. ¥, atc. Suite, Apt. ¥, elc. . T’é’l Nurﬁber —_— D Apbnad o
City & Stats City & State 75-2656872 D Not Applicable
6. Date of Last Reponi 6. Certificate of Stalus Desired
2ip Country Zip Country D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address {P.0. Box Number is Not Acceplable)
PLANTATION FL 33324

Buita, Apl. ¥, elc.

City Zip Cods

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Stalutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affimmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Hemstored Agenl Accepting Appentiment)  {NOTE Registered Agent s-gnature requirad whan reinstating)

10. Title Managing Membears/Managers Business Street Address City, State and Zip Code

MGRM IAMERICAN GENERAL HOS, B860 WEST NORTHWEST HIGHWA DALLAS TX

MGRM |[AMERICAN GENERAL HOSP., B860 WEST NORTHWEST HIGHWA PALLAS TX

. SrgnS 1 e rer i e —1
372597~ 1G5
A TS ke, T

M
&@wﬁ7

11. Ido hereby certity that the Information supplied with this filing does not qualify for the exemption statedin Section 118,07(3) (i), Florida Stalutes. | further certify that the Information
indicated on this annual report is true and accural and that my signature ehall have the same Jegat effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the rece@listaa empowered 1o execute this report as required by Chapter 608, Florida Slatutes; and that my name appears in Block 10, oron an

attachmaent with an address.
%‘%QM 3_/ r{ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER Date Dayima Phone #

SIGNATURE:

INHSE10 R(12-96)



