STAFLE CHEURK HEKE

2003 LIMITED PARTNERSHIP "
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001445

1. Entity Name

THREE VILLAGE HOTEL ASSOCIATES, LIMITED PARTNERS
HiP

FILED
03 MAY -5 PM 3: 12

Principal Place of Business Mailinh? Address o e v A PR
9986 NORTHWEST 64TH COURT 9986 NORTHWEST 64TH COURT gl Y OF STATE
PARKLAND FL 33076 PARKLAND FL 33076 TALLAHASSEE, FLORIDA

NI

(]

2. Principal Place of Business 3. _Mailing Address H“llu lm“

278 N4 2.8 Boe_ K4ILYS Ug’@"ﬁdfi—

Suite, Apt. #, etc. Suite, Apt, #, etc.
orie. ApL 1 ete uite. At . gle DUE BY MAY 1, 2003

_wty&StSteMW ?o( .u&j -?Z/ Elt; fﬁjjtf n ?o( N;_ FL 4. FEINumber §9-0968413 :&pﬁiz‘;ble

3’25‘3; 6 (.{ Courtry g% (03 (9 C‘F Co’untr}r 5. Cerlificate of Status Desired a - ?g'ggq:i‘?edé“o“a[
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ;_l\gem
T CORPORATION SYSTEM e
;‘1200 SOUTH PINE |SLAND ROAD Street Address {P.O. Box Number is Mot Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ot printed name of registered agent and title if applicable. DATE
9. Capita} Contributions $50 000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION

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.

1z, GENERAL PARTNER INFORMATION N R . ADDAESS CHANGES ONLY
oocument+ | POO000099629 : STREET ADDRESS Z// 4 A
e THREE VILLAGE HOTELS, INC. : g 700 LR Pue
STReeT aDORess | 9986 NORTHWEST 64TH COURT R ——
orv-sr2p | PARKLAND FL 33076 = vse Coind, FL T300%
DOCUMENT # “
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S1-2P i
T Rl WO Rl R . R
T - bt BTN A i e i
DOCUMENT # ) STREET AUDRESS ’ 1 I )
NAME
STREET ADDRESS CITY-ST-ZIP
CATY-ST-21P -
BOCUMENT 4
_ STREET ADDWESS
NAME -
STREET ADDRESS CITY-ST-ZP
CITY-5T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ST 0 CITY-ST-ZIP
DOCUMENT #
STREET ADBRESS
NAME
STREET ADDRESS 7
cIry-ST-21p ' J e

14. | hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(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 effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoyered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __{ TMTéﬁx%.ﬁ%ﬂlRED L{{Zé’/{oz

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER Delh Daylime Phone #

v 9145000

CR2E003 (10/02)



