2" and Flie on or before Sept. 29, 1999 or Limited Llabllity Company
FINAL NOTICE: will be dissolved.

LIMITED LIABILITY COMPANY &

ANNUAL REPORT Sacretary of State 1 ?
1 999 DWISION OF COF!POHATIOQQ .‘ 2

S N\ Q\\
XM\ \ A \.‘
F‘;ngs% ;EE Annual Repor $106.00  §88.75 Corporation Supplemantal e + uoo ﬁ p‘:“ NSS /]/( 7 X

. Name and Mailing Addres

Katherine Harrls

FLORIDA DEPARTMENT OF STAT \ ?_
2\

C T CORPORATICN SYSTEM

ol Limited Liablllty Company DOCUMENT # M95000000411
1a. Principal Place of Business Address
AGH UPREIT LLC
C/0 AMERICAN GENERAL HOSPITALITY C/0 AMERICAN GENERAL HOSPITA
5605 MACARTHUR BLVD., SUITE 1200 5605 MACARTHUR BLVD., SUITE
IRVING TX 75038 IRVING TX 75038
2. Principal Place of Business 2a. Ms;mﬁg Address 3. Date Organized or Gualied ] 8a. Siate of Formation
\0IQ Sconsv Ave, N 100 wWivs con ¢ NID
Suite, Apl. #, et\cg Suite, AL #, etc. 5 S\V\ A\f ry 1F(E] {uz 1 /1 996 DE
. ! Number D Applied For
CHy & State City & State .
75-2656872 L] Not Apsiicavie
M\%‘*W\CORQ W'\ V\K%‘E </ 5. Date of Last Report 6. Certificate of Status Desired
20007 USA "2,0’1‘)0 \\: JUSA g3/12/1908 e |
7. Name and Address of Current Ragistered Agani 8. Name anc Address of New Registered Agenl/Office
Narme

1 2 00 SOUTH PINE I SI-IAND ROAD Street Address (P.O. Box Number is Nol Acceplable)
PLANTATION FIL 33324

[ Suite, Apt. ¥, eic.

City Zip Code

FL

#. Pursuant to the provisions of Sactions 608 416 and 608 508, Floriia Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, o1 both, in the Stata of Florida. Such change was authorized by atfirmative vote of a majority of the membars. | hersby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Aegrsiored Agent Accepting Appointaient)  {NOTE Regislered Agent signature raqured when reinstaling]
10. Title Managing Members/Managers Business Sireet Address City, Siate and Zip Code
MGRM 7 ﬁG&G—m{}R—BLVBﬁ-—SU-PT——IRVING"TX
MGRM

5650 MACARTHUR-BLVD.,—SUIY IRVING TX

Mo i Shaor Hos%w 1010 Wisconan Ave . N LW SN DC
OPONUHJ %LW\?L? ' 20007

RO s Rt —017.
FT 14 et toPRrARE 25 7 Ao

I

T

11. | dohereby certity that the information supplied with thisiiling does not quality for the exemption statedin Saclion 118.07(3) (i), Florida Statutes. | furiher certify that the information
indicated on this annual report is true and accurate gQd thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

5

fimited liability company or the receiver g trusjae em red to exacytp this report as required by Chapter 608, Florida Statutes; and that my name appears in Bltock 10, oronan
attachment with an address.
: CHRISTOPHER L. BENNETT, ESQ.
SIGNATURE: p MALN VICE PRESIDENT, LEGAL Thaly 203493-ud
T eefidione \NLI TveRGOR PR FE OF WHGNING MANAGING MEMBER O MANAGER VOO G AN~ D Dagtne Pioré 0

INHSE10 R (6/99)



