2000 UNIFORM BUSINESS REPORT (UBR)

v S e !
DOCUMENT #  A97000000491 FILED
1. Entity Name | : N =fd o
- SEERETARY O STATE,
JHM EAGLE WATCH HOTEL, LTD. [BIVISTON GF CORPORATIONS
' - . )
Principat Place of Business Maiting Address 00 HAR 3 PH 6' " '
P.0. BOX 837§ 880 S, PLEASANTBURG DRIVE
GREENVILLE SC 29604 8TE CG
GREENVILLE SC 29607-2422 : } I’ ll "I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
58-2296605 Not Applicable
Zip Country Zo Couniry 5. Ceriificate of Status Desired [; $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUROTTO, DONALD ESQUIRE Street Address (P.O. Box Number is Not Acceptable}
105 E. ROBINSON ST., SUNTE 201
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title f applicabls, {NOTE: Registerad Agent signature required when resstating) DATE
8. Capital Contributions $2 900,000.00 10. Amount ot Capital Contributions 1. MAKE CHECK PAYABLE 7O DEPY. OF STATE
as Shown on record. ' 4 . in FLORIDA to date. * SEE REVERSE SIDE FOR FEE INFORMATION

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 mus! be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY
+
oocumenTs | MO7000000092 STREET ADDRESS
NAVE AURO HOTEL ORLANDOQ, LLC P s T ¥ e ¥ e’ et S Bl B2 B T ¥ o =
. N e - i 5 -4 TS -SR-S as - NN W0 E i "Rk
smeeTAporess | 880 S. PLEASANTBURG DRIVE orv-st2p | t e -2/ 17 /00~ 0330280
onv-sr-2> | GREENVILLE SC 29607 R it o
DOCUMENT # ADORESS
NAME
STREET HIDFESS
oY -57-2P
GITY-5T-2F
DOGUMENT #
NAMVE - :
STREET ADDRESS
CITY-ST-2P
CITY-51-3P
DOGUMENT #
NAME
STREET ADERESS
CITY- 5T-2P
Cry-S§1-2P
DOGUMENT# | " e STREET ADDRESS
NAME -‘.-..l.‘< -’ . N ! .
P I Y- 5T-2P
L onv-se |
I
DOGUMENT #
NAME
’ OTY-5T-2P
cTY-§T- 2P e

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
indicaled on this rgport is frue 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 oc
the receiver or tr empawered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATUR

[N @lﬁgﬁm}@w cairllpo Dld- 333-9a4Y

/ SIGHATURE ‘ND TYPED OR PHINTED NAME OF SlGNI’G GEMERAL PARTNER- Date Daytime Phone #

CR2E003 (9/99)



