2002 UNIFORM BUSINESS REPORT (UBR) M‘!al\;.bf

DOCUMENT # A23848 FILED

1. Entity Name

INN ON NORTH BAY, LTD. 02 APR 15 PMI2: 20
SECRETARY OF STATE
Principal Piace of Business Mailing Address E‘ALL 4 H AS SEE F LQREU A
1819 79TH STREET CAUSEWAY 16819 79TH STREET CAUSEWAY
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141

AT WA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, ete. v WS
uie. AP T el vie: ARL B B - :DUE BY MAY 1,2002 .
City & State City & State 4, FEI Numbar ‘ Applied For
59’2463994 Not Applicable
Zi Count Zi iti
P ountty P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . . . Name
GR ER' CHARLES G Street Address (P.O. Box Number is Not Acceptable)
1819 79TH STREET CAUSEWAY
NORTH BAY VILLAGE FL 33141
City FL Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed nama of ragistered agant and title if applicabis. DATE
9. Capital Contributions $1,000,000.00 10. Amount of Capital Contributions 11:*MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' * in FLORIDA to date. . SEE:REVERSE SIDE FOR:FEE INFORMATI

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
_oocuments | V50534 STREET ADDRESS
NAME 1819, INC.
sTReeT aoRess | 1819 79TH STREET CAUSEWAY CTY-5T-2p
CITY-ST-2P NORTH BAY VILLAGE FL 33141
DOCUMENT # | -
STREET ADDRESS . oS 209s9d4——3
KAME AT :,I',lz‘? f'" ""?'E"‘ O e 2,
STREET ADDRESS FHEREDE. T z
. e T ks g
CITY-ST-2PP CITY-ST-ZIP FEET20, 25 sekexblE, 25
 DOCUMENT # _ o - = =~ s o T STREET ADDRESS T T
NAME
STREET ADDRESS CITY-ST-ZIP
CIFY-ST-2IP -
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZPP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-50-ZP —
DUCUhjENT ] STREET ADDRESS
NAME(
STREEY ADDRESS CITY-5T-21P
CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am a General Partner of the limited partnership or
the receiver or trustee empowered fo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _/ @ 2AYTIEE iCML'ILG::.E@mdM- vav, J19 Tue . Y /9'/01.. 305 ~ 868Dt op

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Mavima Phore #

i¥  E8RONND

CR2E003 (9/01)



