2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31389 -0
1. Entity Name .
KAL JAX HOTEL, LTD. Fil 5
(3fEs -3 PHIZZ
Principal Place of Business Mailing Address T ) D Qy‘ ML
6095 LAKE FORREST DRIVE. SUITE 20 603 LAKE FORREST DRIVE. SUITE 200 5 -'\, i H“ TLDR\D A
ATLANTA GA 20028 ATLANTA GA 30328 TALLAY !‘\5“
i ; B
2, Principal Place of Busingss 3. Mailing Address
]
S'gite, Apl. #, elc. Suite, Apt. #, etc. . DUE BY MAY 1, 2003
’c‘y & State . . City & State 4. FEINumber £8.1648138 Applied ffor
ot Applicable
e Country . ap Country 5. Certificate of Status Desired E‘g';esqlﬁgdéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOTOLAW, INC.

50 NOF"H LAURA STHEET SUITE 2750 Street Address (P.O"Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabls. DATE
9. Capital Contributions $991.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATEON

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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P34038 STREET ADDRESS
NAME KAL INVESTORS, INC.
streer aooress | 6095 LAKE FORREST DRIVE, SUITE 200 CITY-ST-2F
or-st-ze | ATLANTA GA 30328
N —

DOGUMENT # STREET ADDRESS L PLILAL i1 53*:'?5?
o 1721/ 08=—010 g --010 #6150, 00
STREET ADDRESS

CITY-ST-7IP
CITY-ST-2IP _ . B - - -
DOCUMENT # STREET ADORESS
HAME
STREET ADDAESS CTY-ST-2IP
CTY-57-2IP i
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP o
DOCUMENT #
0% STREET ADDRESS
NAME
STREET ADDRESS

CITY-SI-ZiP
CITY-ST- 2P
OOQCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CITY-ST-2P
CIry-S1-2IP ) [ I

14. | hereby certify that the informatign supplied with thls filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this regport is trug arjd accurate anghkat mytsignature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truptee empgivergd to executs apoffas raquirdd by Chapter 620, Florida Statutes

SIGNATURE:

o1
// _ "!;:EE#C Alpeedee /"7/03 fod-255-c4 <D

1G GENERAL PARTNER Date Daytima Phona #

iv 085000

CRZEQ03 (10/02)




