STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000000539 FILED
1. Entity Name 02 HAR l , PH 3: hh

WIN INN LODGING, LTD.
SECRETARY oF
Principal Place of Business Mailing Address LA Hﬁ' S SEE' FL ORJDA !
1508 SAN IGNACIO AVENUE 1508 SAN IGNACIO AVENUE
S0 ~STE-300
GORAL GABLES FL 33146 CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address ”"ll“ ||” I|l|’ “l“ Ill" ||I|| |I~|’ |I|“ Ilm ||m I|||| |m| ‘l" IIH

Suite, Apt. #, etc.

AR g ki [¥O Sk (3D DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For

écs(—"" /D?ﬁﬁty&’ Net Applicable

- - Count —
ap Country ap ouniry 5. Cenificate of Status Desired | $B'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama e - - -

* ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE 126

Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATUHE Signature, typed or printec name of registerad agent and title if applicable. DATE
9. Capital Contributions $1 224 (m 00 10. Amount of Capital Contributions 1. 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2 GENERAL PARTNER (NFORMATION 13, ADORESS CHANGES ONLY
DOCUMENT # 218331 STREET ADDRESS

NAME HOSPITALITY OPERATIONS, INC.

sreeTacoress | 1508 SAN IGNACIO AVE., STE 200 CITY-5T-2IP

CITY-ST-2IP CORAL GABLES FL

DOCUMENT #

STREET ADDRESS e
ey SO000S 1 S0t
STREET ADDRESS COR T

e e L T IPESITE s ] Al
ST 7 CITv-ST-2P BT T A DO L GV v ]
BOCUMENT # STREET ADDRESS
NAME vo—- - - —_ -
STREETADDRESS | ~ - T T ) ' CITY-ST-2IP
CITY-§1-2P
DOCLIMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-51-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-§7-2IP
CITY-5T-2P -~
D

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
ITY-57-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}), Fiorida Statutes. | further certify that the information
indicated on this report.is4roeard ate and that my signature shall T%e Ihe same legal sffect as if made under ath; that t am a General Partner of the {imited partnership or

the receiver or trusta® epowered to exechite this report as required by pler 620, Florida Statutes

2/ S0/or 305-64/-1230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERL PARTNER Date Daytime Phane #

SIGNATURE:

1v 9010100

CR2E003 (9/01)



