2001 UNIFORM BUSINESS REPORT (UBR) SN

DOCUMENTT, # 497000001537 FILED
1. Entity Nama = " e ’
SARASOTA PRIME HOTELS, LTD. 01 HAY -7 PM 5: 01
SECRET%;_RY OF STATE
Principal Place: of Business Mailing Address TA LLAHAuSEE- FLORIDA
2. Principal Place of Business 3. Mailing Address Attn: Gail Knight
3424 Peachtree Rd., NE 3424 Peachtree Rd., NE
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite 800 . Suite 800
City & State City & State 4. FHl Number Applied For
Atlanta, GA Atlanta, GA 58-2330536 Not Applicabile
Zip Country Zip Country " . $8.75 Additional
30326 USA 30326 . . USA 8. Certificate of Status Desired il Foo Requirec: tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CT CORPORATION SYSTEM
1200 South Pine Island Road
Plantation, FL 33324

Streat Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its : :gistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
S4Inature, typed or printed name of registered agent and tille if applicable. {NOTE 3egistered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amourt of Capita Conlributions " 11. MAKE CHECK PAYABLE TO. DEPT. OF STATE...
as Shown on record. 3335813, 869.07 nFLORIDAtoda 2. $34,002,112.69 _SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITHTHIS OFFICE, . .=

NOTE: General Partners' MAY NOT be changed on th:: form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 M97000000555 ' —
. 5 e
NAME Sarasota Prime Hotels, LC STREET ADDRES S IRIN |2!3ﬂ'3 1454 v
smeeTanDRess | 3424 Peachtree Rd., NE, Ste. 800 S "U*O#i* e e 0 o5
-§T- ) . £33 T s
Ciry-s1-2p Atlanta, GA 30326 e =~
DOCUMENT #
STREET ADORESS
e : FF B 50, F6
STREET ADDRESS . R
CITY-ST-2IP : = ‘
DOCUMENT #
. STREET ADDRESS
NAME .
STREET ADDRESS .
CITY-$T-2PP e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
oITY-51- 21
DOCUMENT #
STREET ADDRESS
NEME
STREET ADDRESS . .
CITY-8T-2P ¥-81-d
DOGUMENT # ‘
’ STREET ADGRESS
NAME -
STAEET ADDRESS oy
CITY-5T- 2P GrY-ST-2p

14. | hereby certify that the informaticn supplied with this filing does not qualify for t 2 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 th: same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M g, M Debbie J. Newmark 04/26/01 404-848-8600

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL F \RTNER Date Daylime Phone #

CR2E003 (11/00)

|



