2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

APEX HOSPITALITY, LLLP

A0GD00001627

=

Principal Place of Business
4402]’ FORD ST.. EXT.
FORT MYERS FL 33931

{

Mailing Address
17761 SAN CARLOS BLYD.
FORT MYERS BEACH FL 33916

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number ' Applied For
65-1055094 / Not Applicable
Zip Country Zin Country » ) - $8.75 Additional
5. Certificate cf Status Desired /.Z[:l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / '
-|—SANMUKH SWAMI -—- =~ - e AR tAdJ-; ,(F-,B-B,— _ —ab--_-; -t - - .-_1-.;,)-- —— — -
.|. Stree ress (P.O. Box Number is Not Acceplabie
17761 SAN CARLOS BLVD. _ e T - I
FORT MYERS FL 33831 7
- 7 -
City / FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

DATE

G IAFLD WD IR TR

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$50,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEF 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.

v 624v100

CR2ECO3 (9/01)

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY

oocovenT# | HOD0G0013004

NAME JAY GROUP, LLC STREET ADDRESS

streer aooress | 17761 SAN CARLOS BLVD.

arv-sr-ze | FORT MYERS BEACH FL 33831 CITY-ST-21P

oM STREET ADDRESS

NANE .

STREET ADDRESS -

il ODOOOSET TS0 ——

COCUMENT# STREET ADDAESS _D..hé ’ JIUEJ': u 2.——1:1 IDW—

NAME #eexTO0 25 bR, 25
“*STREETADDRESS™| = = ~+ —— -rmnme ~ o e e e _m
_CITY=5T-2IP TR et - WOYSSTP O L } .

z:;iMEN” STREET ADDRESS

STREET ADDRESS

CITy-5T-21F CIFY-ST-ZP

DR MR STREET ADDRESS

NAME .

STHEET ADDFESS

oY-SI-LP. CITy-51-21P

DOCUMENTS

nawed STREET ADDRESS

STREET ADDRESS

CITY-ST-ZIP cyy-31-21P

14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in

indicated on this rep

ort is true and accurate and that my signature shall have the same legal e

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Jar Cragllc

SIGNATURE: %M SR RSAmE. medrser oF

Section 119.07{3)(i). Florida Statutes. | further certify that the information

ffect as if made under oath: that | am a General Partner of the limited partnership or

-@Y (239)

4f1fo2. 218 -394 G

e1eNaATHRE AND TYEED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytima Phone #



