2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000002029

1. Entity Name Flimd
SECRE TARY OF STATE
GREEN DADELAND HOTEL, LTD. BIVISIH OF [CORPORATIDNS
) . 0
Principal Place of Business Mailing Address ) OD .E\PR 2 -'i ﬂﬁ 3‘ OJ
7700 NORTH KENDALL DRIVE. SUITE 200 ' 7700 NORTH KENDALL DRIVE. SUITE 200 ’
MIAMI FL 33156 MIAMI FL 33156-7578

RS

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Lt Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59—353348,7 Not Applicable
i Zi .
Zip Country P Country 5. Ceriificate of Status Desired | $8'75 ﬁ.\ddltlonal
Fee Required
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
GREEN, ELIZABETH A
Street Address (P.Q. Box Number is Not Acceplable)
7700 NORTH KENDALL DRIVE, SUITE 200 , |
MIAMI FL 33156
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and ittie if applicable. (NOTE: Registerad Agent signature required whan reinstating) | DATE
9. Capita! Contributions 000. 10. Amount of Capital Centributions $ o0 . °c 1. MAKE CHE:CK PAYABLE TO DEPT. OF STATE
as Shown on record. . $500,000.00 in FLORIDA to date. 500,0 _ 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
nocovents | P98000075332
NAVE GREEN DADELAND HOTEL, INC. STREE] ADDRESS
sTReeTaoRess | 7700 NORTH KENDALL DRIVE, SUITE 200 p — . —
or-s2e | MIAMI FL 33156 o-t-2¢ DOO0032E0ELS -
=05/1900--01 124006
oo \ STREET ADORESS »:w»:*:.f:ﬁ 25 wakRn2h. 25
SS CIYY-ST-2P
CTY- 5T-2P e
DOCLMENT # ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY - 5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
Crry-ST-2P
! STREET ADDRESS
NAME
ADORESS CITY-5T-2P
CTY- ST-2P e
m:MENT * STREET ADDRESS
NAME
[4
STREET ADDRESS
0y CITY - 5T- 2P
~LIMyA5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 118.07{3)i), Florida Statutesl | further certify that the information
indicated on this report is true 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 or

the receiver or trustee empowered 10 exec s report as required by Chapter 620, Florida Statutes . |
6 GJ O-NJi Ho-}-el, C. a Flerida torporahern, its General Partrer
3

Green D el ‘
AU ELY PR ED Y-17-00  (308)4720-1000

/i ‘'
¥PED.OR P D NAME OF DIGNING ERAL PA: ER Date Daytirme Phone #
B B Cyaen . Mice Pres idest

SIGNATURE:

7

e TN

\l

3

(1 it

¢
\

CR2E"



