SIAFLE LAELAR hERc

J

2002 UNIFORM 'BUSINESS REPORT (UBR)

DOCUMENT # AQ0000001445

1. Entity Name 5 % < 1 Ve b bt

pl

THREE VILLAGE HOTEL ASSORIATES, LIMITED. PARTNERS o)
HIP | 02 APR30 PH 42

Principal Place of Business Mailing Address Sr:C e A 3 v G;’-’ S TATE
i —
9966 NORTHWEST 64TH GOURT 4986 NORTHWEST 64TH COURT TALLAHASSEE FLORIDA mﬁg‘g@ 1
PARKLAND FL 33076 PARKLAND FL 33076

AU AEAR G AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number T TApplied For
52-2268413 Not Applicable
Zi Count Zi - 1 iti
P uniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Adkdress of Current Reglistered Agent 7. Name and Address of New Registered Agent

- - - e e o e . - . B MNameg—e = L e = -
| ?ercggS?HH?’.::JOENISSL:SNTgh; OAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324

City FL Zip Code

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, typad or printed name of registered agent and titla if applicable. DATE
9. Capitai Contributions $50 000.00 10. Amount of Capital Cortributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. 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
pocument# | POC000099629 STREET ADDRESS
NAME THREE VILLAGE HOTELS, INC.
streeT aooress | 8986 NORTHWEST 64TH COURT R
CITY-§T-2P PARK|AND FL 33076
DOCUMENT #
cu STREET ADDRESS - e §]

NAME ot e T T T L i = L= | b Bmmbonentes 3
STREET ADDRESS CITY-ST-2P ~ N5/ 10702011 _{!3;-_‘——93-3_'
CITY-ST-2IP aeadd 20 75 st 3d, 75
oowents | e e B s ADORESS| . . - e — e en
NAME : ) : — —
STREET ADDRESS CITY-ST-2P
OITY-ST-2P ‘
DOC

UMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-57-2P
OITY-S7-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDGESS

i CITY-ST-2P
CITY-§T-27
DOCUMENT ¥
STREET ADDRESS .

NAME
STREET ADDRESS CITY-ST-2P
CITY-§t-2Ip

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is iry and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empgwered to execute this repeft as uir@a by Chapter 620, Florida Statutes

fap i U7

SIGNATURE: _/_ DU

SEp QF/ZG ’ Z}’ 4~ 155 &y

Daytima Phone #

OLaRnNnN

I

CR2E003 (9/01)



