2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #
1. Entity Name A26468 . N
MIAMI SPRINGS RESORTS ASSOCIATES, LTD. F | L E D
Principal Place of Business Mailing Address 01 #APR 30 AN LT 25
111 WEST FORTUNE STREET 111 WEST FORTUNE STREET SECRETARY OF SIAYE
TAMPA FL 33602 TAMPA FL 33602 TALLAHASSEE, FL@RID& .
2. Principal Place of Business 3. Mailing Address ”l"l” ml ||||| ”" ||||| |“|‘ ||l| |||“ |||I| || “ I|“| ||I“ IIN ||I‘
Suile, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
59'2893174 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired a fi‘giﬁfﬂﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI SPRINGS HOTELS, INC. Street Address (P.O. Box Number is Not Acceptable)
111 W. FORTUNE STREET
TAMPA FL 336802
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or prinlad name of registerad agent and title it applicable. (NOT  Registered Agent s.gnatute regquired whan reinstating) DATE
9. Capital Contributions 10. Amount of Capit 1l Contributions - | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
a6 Shown on record. $900.00 in FLORIDA to ¢ ito. SEE REVERSE SIDE FOR FEE INFORMATIGN |
A GENERAL PARTNER THAT IS A BUSINESS Eh TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ 1 K24103 STAEET ADDRESS .
NAME MIAMI SPRINGS HOTELS,INC
STREET ADORESS | 419 W. FORTUNE STREET OIFY-ST-2p
ory-s-2P [ TAMPA FL
DOCUMENT ¥ STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-2p
CHY-ST-ZP '
DOCUMENT £ STREET ADDRESS
NAME
STAEET ADORESS CITY-$1- 2P S04 el Tdg—--5
CITY-ST-7IP 56/ --0111 g -—{12
OCCUMENT # IREET ADDRESS #hdk] 4], 20 w41 25
NAME
STREET ACDRESS l CITY-ST-21P
CITY-ST-21P
DOCUMENT ¢ | STREET ADURESS
NAME
STREET ADDRESS
By CITY-ST-21P
CYFY-ST-21P
DOCUMENY ¢ | STREET ADOAESS
NAME
STREET ADDRESS
CITY-ST-Z1P
CITY-ST- 217

14. | hereby certify that the information suppiied with this filing does not qualify 1. r 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 sighatugg shall have the same legal effect as if made under oath; that | am a General Partner of the limited pannership or
the receiver or trustee empowere xecute this report as re d by Cha iter 620, Florida Statutes

! f-2l-0/ 5/3-229- bbb

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE (AL PARTNER Date Daytime Phone #

SIGNATURE:

4y 90L6000

CR2E003 (11/00}



