Flle on or before May 1, 1998 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

1908 DIVISION OF CORPORATIONS 98 APR 27 AH 9t 10 \{Yﬁ:\‘
Fl |

F
FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham ;‘,E!""?f IMW GF ST, 1E

LING FEE | Annuat Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limiea Liabiity Company DOCUMENT # 4197000000019 Y /,?C]

1a. Principal Place of Busingss Address

SOUTHEAST HOTEL PARTNERS, LLC

5178 WHEELIS, SUITE 5 5178 WHEELIS, SUITE 5

MEMPHIS TN 38117 MEMPHIS TN 38117
2. principal Flace of Business 28, Malling Address 3. Date Organized or Qualiied | 38. Stale of Formation
§uffe. Apt. ¥, efc. Suite, Apt. #, elc. 01 / 2 3 / 1 9 9 7 TN

4. FEI Number I:I Applied For
Gy & Siate City 8 Stata 62-1665881 [ Not agpiicable
Zp Country 7o Tountry 5. Date of Last Report 6. Certificate of Status Desired
SB.79 Addihonal Fee Reguited
7. Name and Address of Current Reglstered Agent 8. Namp and Address of New Reglstered Agent/Qffice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Addross (P.O. Box Number Is Not Accepiable)
PLANTATION FI, 33324

Suite, Apt. #, etc.

City Zip Coda

FL

9. Pursuant 19 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
tts reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majority of the members. | heraby accept the appointment
a5 repistered agent, and accept the obligations.

SIGNATURE DATE

{Aogslarod Agent Accepbing Apponimonl)  (NOQTE Registered Agent signature required when reinsta‘ing)
10, Title Managing Mambers/Managers Business Street Address City, State and Zip Code
MGRM’ BALTON, STEPHEN M 5178 WHEELIS, SUITE 5 MEMPHIS TN
MGRVH JACKSON, TIM 5178 WHEELIS, SUITE 5 MEMPHIS TN

— -y b R Linns’ DU it |
sonnOERd e <
dkEl RS TS dwe%l03, 75

\

11. tdohereby cenify that the information supplied with this filing does not qualiy Jor the exemplion stated in Section 1 19.07(3) (i), Florida Statutes. |further certify that the information
indicatod on this annual report is true and accurate and that my signature shall have the same legal e#act as if made under oalh; that | am a managing member or manager of the
limited liabllity company or tha recelver gr irustee empowered to executs this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address. / B
ﬁ/]%/ Y249 40/-761-317

SIGNATURE:
.
i o
SIGNATLR AND TYPL D QR PRNTL D NAME OF SIGNING MARNAGING MEMEEH OR MANAGER Dale Qaytrue Phone §




