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2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUM ENT # A98000002029
1. Entity Name
GREEN DADELAND HOTEL, LTD. 1 L ¢ D
: ‘ _ ‘
Principal Place of Business Mailing Address 01 ?"AY l AH I l' u 7
m N‘F):rg‘ KENDALL DRIVE. SUITE 200 m Iug-m;gumu DFIVE. SUITE 200 SECRETARY OF STATE
AMI FL 33156 : TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “I"l" ||||| ||||H Ilm ||||| |I||l IH" |I|}| ”Ih““‘ ||||| ||“ l"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3533487 Not Applicable
Zip Couniry Zip Country 5. Cenificata of Status Desired o o $8'75 Additionat
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.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE, SUITE 200
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ -
Signature, typed or printed name of registered agent anc tile if applicable. {NOTE Regrstered Agent signature required when reinsiating) DATE
9. Capital Contributions 10, Amount of Capiti | Contributjons +1. MAKE CHECK PAYABLE TO DEPT. OF STA'I !
" as Shown on record. $500.000.00 oot | 500 ,000 , 09 SEE REVERSE SIDE FOR FEE INFORMATIDN |
A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuvent+ | P9B000075332 '
STAEET ADDRESS
NAME GREEN DADELAND HOTEL, INC.
strect sookess | 7700 NORTH KENDALL DRIVE, SUITE 200 S N -
amv-st-z¢ | MIAMI FL 33156 C ZoOo0427 1 CiZ--—L
DOCUMENT # 1 -/ 1as 1:‘U 1 li_lh-—Lth_
\AVE STREET ADORESS : . ****:\26 25 T T Ay
STREET ADDRESS Jp—
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2IP
O0CUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS
¥ CITY-S7-2IP
CY-S8T-2IP
DOCLMENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2%P
CITY-ST-2IP

14. [ hereby cerlify that the infermation supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate ang that my signalure shall have 1 e same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustes empowered to execute this report as required by Chagl by 620 Florida Statutes

Greein Da.de/a,nc ;‘—?o ‘et orida corp., Genevad Fartrer

Uﬂ&fﬁ | ylavfor  (305)670- 1000

A mm;n NAME OF stemue GENERA _PARTHER Data Daytime Phona #
15 Wice gr‘r’ siof e‘fséf:

SIGNATURE: 3

(/' siGNaTURE DT\‘PEDO
iy @ 44

v  Z1ES000

-CR2EQ03 (11/00)



