2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B96000000497

1. Entity Name UL Ny
SECRETARY OF STATE
SHANER HOTEL GROUP PROPERTIES TWOQ LIMITED PARTNE DIYISIOM OF CORPORATIONS
Principal Place of Business Mailing Address OU APR I 2 P” ’4: ,'{' I
303 N. SCIENCE PARK RD 303 SCIENCE PARK RD.
STATE COLLEGE PA 16803 STATEICOLLEGE PA 16803-2215
S — O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %VBH
City & State City & State 4. FE$ Number Applied For
‘ 25—1786511 Not Applicable
Zip | Country Zip ‘ | Country _5_ Certificate of Status Desied [ ?g.'gesq‘ﬁ?edéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324 City FL | 20 Coce

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
Signatura, typed o printed name of registerad agent and title f applicable. {NOTE: Registered Agam signature required when reinstating) DATE
9. Capital Contributions $11 400,000.00 10. Amount of Capital Contrjbutions -~ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. YRV in FLORIDA to date. I YO0 0.0 00, 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
ocument# | FOB000004596
NAVE SHANER GP TWO, INC. STREETADLRESS
st acovess | 308 NORTH SCIENCE PARK ROAD v
orv-st-z¢ | STATE COLLEGE PA 16803 oo 19y7ya3l)-——r1
DOCUMENT # ~4778 M0—N1UES -1
e STREETADDRESS PR S0 LT =+ F e SN
STREET ADDRESS o -
i CrY-8T-2P
DOCUMENT # -~ ST - - - -
NAME
STREET ADDRESS
y.52p oY - 57-2P
DOCLMENT # STREET ADDRESS
NAVE
STREET ADDRESS
aTv-S.2p CY-5T-7P
DOCUMENT #
STREET ADDRESS
NAVE .
?;Ermnnr" iy ‘ CITY-ST-7P
= iT_;- s hd

’ N STAEET ADDRESS
NAME g
STREET ADDRESS
CITY-ST-2P oiry-S-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: é"~57~'="1’é""‘°£uE%’ifl‘?'“’f.-'l'’»vﬂﬂE Y-y.0o _ SIY-23Y- Y460

smrgsz AND TYPED QITWW SIGNING GENERAL PARTNER Cate Daytime Phana #
CAerve ST SF\QJ_\Q fand




