SliblLE cAAEwm™

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000491  .~..

1. Entity Name

JHM EAGLE WATCH HOTEL, LTD. FILED

MZEEB2S MM10: 46

Principal Place of Business Mailing Address
P.0. BOX 8375 800 §. PLEASANTBURG DRIVE DMK CF S0RPORA HOH S
GREENVILLE 5C 20604 STE CG fMU'iHSSFE FLORID

GREENVILLE SC 29607

S — S MR B RR

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. ¥, &lc ulte. Apt. %, etc DUE BY MAY 1, 2002
City & State . City & State ;Iil;EI N_u—mber__m — | "?F'P"ed For
58-2296605 Not Applicable
P Gountry P Country 5, Cenificate of Status Desired (| $8'75 #:ddltlonal
Fes Required
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUROTTO, DONALD ESQUIRE Strest Address {P.O. Box Number is MNot Acceptabre)
105 E. ROBINSON ST., SUME 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
Signature, typad or printed nama of registered agent and title it applicable. DATE
9. Capita! Contributions $2 00,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF SYATE
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 must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
zocuMinT# | M97000000092
STREET ADDRESS
MAME AURD HOTEL ORLANDO, LLC
stte! soovess | 880 S. PLEASANTBURG DRIVE erv-sr.ap
arv-s1-2p | GREENVILLE SC 20607 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 28
CITY-5T-20 - SIS
=157 3
DOCUMENT #
STREET ADDRI ke e
NAME £SS E 5 A
STREET ADDRESS - - - - S e - Stk - R
CIvy-ST-2IP
CITY-ST-2IP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7Ip
CITY-ST-2IP i
DOCUMENT #
R
NAE STREET ADDRESS L] \/
STREET RODRESS 7
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S —
CITY-5T-2P -5t

14. | hereby cenrtify that the informaticn 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 rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this repol required by Chapter 620, Florida Statutes 8

SIGNATUR

*NA RE AND TYPED QR PRINTED NiME OF SIGNING GENETIAL PAR Daytima Phone #

gy 9816100

CR2E003 (9/01)



