alakLE LAt HeERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000459

1. Enlity Name

HOSPITALITY ASSOCIATES OF DELAND FLORIDA, LTD.

Principal Place of Business
350 E. INTERNATIONAL BLVD.

DELAND FL 32724

Mailing Address
5301 NORTH FEDERAL HIGHWAY

SUITE 370
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

AY  ¥82%000

FH

AW RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1
‘DUE, BY MAY 1, 2003

City & State City & State 4. FElI Number 94"3355!476 Applied ffnr
Not Applicable
Zip Country Zp Country 5. Certificate of Slafus Desired O Eg;gesq l’:;f:;'io”al
" "6. Mame and Addresg of Current Reglstered Agent™ =~~~ bl 7. Name and Address of New Registered Agent
Name
SANDER MEDNICK
C/0 MILESTONE CAPITAL CORP Street Address (F0. Box Number is Not Acceptable)
5835 N.W. 21ST WAY
BOCA RATON Fi. 33496

City

Zip Code

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

Signature, typad or pinted name of registered agent and title 1 applicable.

9. Capital Contributions
as Shown on record.

$800,000.00

10. Amount of Capital Contributions
in FLORIGA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 I_13. ADDRESS CHANGES ONLY
pocument2 | LOOOOO002483 ‘ STREET ADGRESS S
NAME MILESTONE DELAND MANAGEMENT, LLC =]
streer aooress | 5835 N.W. 21ST WAY - 3
arv-size | BOCA RATON FL 33496 i
o
DOCLMENT £ o
STREET ACDRESS o
NAME ————mﬁﬂ [ T iongomy ol vt S
STREET ADDRESS N T AT 1 T P11 D agE O
CITY-ST- 2P COSRATE--0I01E--012 #5206, 2%
CITY-57-2IP
DOCUMENT # STREET ADDRESS
HAME =
STREET ADDRESS - - - CITY-STzIP "
CITY-5T-2ip st
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
pli CITY-ST-2IP
DOCUMENT # STREET ADCR
NAME e
STREET ADDRESS CITY-ST. 2P
CITY-§T-2P m-st-
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS R o
CTY-ST-2P st

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am & General Pariner of the limited partnership or

the recsiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE:

%«é@www&wwma

Jer-
G95- 2249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

11/;,:36/63

Daytime Phone #




