2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002127 |

1. Entity Name

HOSPITALITY ASSOCIATES OF TAMPA, LD.

FILED

Principal Place of Business

C/O MILESTONE CAPITAL CORPORATION
5635 NW 215T WAY
BOCA RATON Fit 3349

or aph 18 PG

“ETARY OF STATE
;iicfr&fff%-see. FLORIDA

(i

Mailing Address

C/O MILESTONE CAPITAL CORPORATION
5835 NW 213T Way
BOCA RATON FL 334%

2. P incipall Place of

of_E,

siness

ech 8Ivd .

3. I\_v"l_giling Address

30/ N Federn] Hwy .

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, 2: :_?..IE 370

RN

City & State
{ ampa

4. FEI Number

Applied For

65-0785663

FL '3‘2";&/24719,\,15[.

Not Applicable

ZITZ 262 Country & x4 m Country 5. Certificate of Status Desired [ ?g.g?q‘:\i:}:ditional
6. Name and Address of Curreni Registerad Agent --. -, 1. Name and Address of New Registered Agent. P
Name
MEDNICK, SANDER ESQ. Streel Address (P.C. Box Number is Not Acceptable)
CfO MILESTONE CAPITAL CORPORATION
5835 NW 21ST WAY
BOCA RATON FL 33496 City FL | ZpCode

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

SIGNATURE

(NQTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

Signature, typad or printed name of registered agent and titke if applicable,
10. Amount of Capital Contributions

o $1' 137.356(1] in FLORIDA to date.

11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
SEE REVERSE S1DE 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.

dv  Z163000

CR2EQ03 (11/00)

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
nocument s |PA7000084467 STREET ADDRESS
NAME MILESTONE TAMPA MANAGEMENT, INC.
stResT ADDRESS |5835 NW 21ST WAY CITY-ST-2IP \
omv-st-z¢  |BOCA RATON FL 33498
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
COTY-ST-2P
CIryY-$T-2IP
- { ~DOCUMENT # - o - 4|J|-JUlJ-q 1 IJ-jt.zqu_—-%
. A - ‘! A I ok & » TP
o STREET ADORESS ~05/01/01--01103-=013
STREET ADDRESS FHAFLC. O Froe T oF
CITY-ST-2IP )
CITY-ST-2IP
BOCUMENT #
STREET ADORESS
NAME
STREET ADORESS CITY-ST-ZP
CITY-ST-2IP -
DOCUMENT #
- STREET ADDRESS
NAME e
STREET ADDRESS
CITY-ST-2P oS
DOCUMENT # STREET ADDRESS )
NAME
STREET ADDRESS
CITY-5T- 2P errsha

14. | hereby certi
indicated on this report is true and accurate and that m
the recelver or trustee empowered to

SIGNATURE:

eport as required by Chapter 620, Florida Statutes

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SN exzrerdi -1, 197 3 L SV A bafor  coi-535-229 9
SIGNATUI ANDTYPED OR PRINTED BAME OF SIGNING GENERAL PARTHER Data Daytime Phone ¥




