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2000 UNIFORM-BUSINESS REPORT (UBR) '

1. Entity Name

LAXMI REPUBLIC HOTEL, LTD. N

( A9200000"26‘1’3T_7

Principal Place of Business Mailing Address

80 SQUTH PLEASANTBURG ORIVE
GREENVILLE SC 29607

800 SOUTH PLEASANTBURG DRIVE
GREENVILLE SC 29607-2422

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROVE T,
4 HDV&b _

v} 10 somt35 ey,

: SECRET ;
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ORIDR -
DO NOT WRITE (N THIS SPACE

RN DN

City & State City & State 4, FE| Number Applied For
_ 58-2375148 Not Applicable
Zij Count Zi iti
P untry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURCTTS, DONALD ESQ~ -

C/0 ALLEN, LANG, MORRISON & CURQOTTO, PA.
_-105.E..ROBINSON.STREET,- SUITE-201

ORLANDO FL 32801 ‘

R U

“Sireet Address {P.0. Box NUmber is Nol AcCeptabie)

City

Zip Code

FL

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

SIGNATURE
. Signature, typed o printed name of registered agent and titie if applicable.

(NOTE: Regrstered Agent signature required when remnstating)

CATE

9. Capital Contributions
as Shown on record.

$2,152,030.00

10. Armount of Capital Contributions
in FLORIDA. to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

ADDRESS CHANGES ONLY

CR2E003 (9/99)

12, GEMNERAL PARTMNER INFORMATION I 13.
DOCUMENT # Ma7000000810 ADDRESS
NavE AURO REPUBLIC HOTEL, LLC. STReET
| smeersoovess | 880 S. PLEASANTBURG DRIV I
' orv-st-zp | GREENVILLE SC 20607
i DOCUMENT #
i VE STREET ADDRESS
STREET ADDRESS
| ory-sr-zp ory-S-2p -
DOGUMENT # SOOON =204 =g —
| e STREETADDFESS S04/ TII--0T1 7011
TS e = - N I D N N
GIY-5T-2°P - >
| mMENT! STFEET
STREET ADDRESS
CTY-57-2P ry-St-2p
DOCUMENT # i )
NANE STREET ADDRESS
REss | oo T
- ;;:;:,,,,.- - Bl .“ ".“ : ‘ wora e, . mmREéS
STREET ADDRESS .
*GITY- §T-2P ey ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(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 effect as if made under cath; that | am a General Partner of the limited partnership ar

the receiver or in mpowered 10 execute this report as reguired

SIGNATURE:

Chapter 620, Florida Statutes

oy pemier Qpakn 339Uy

\_/ snsnm]{aa A}m TYPED OR PRINTED NAME OF smmn1 GENERAL PARTNER

Daytirme Phone #




