STAFLE CHECK HERE

2003 LIMITED PARTNERSHIP BRI
UNIFORM BUSINESS REPORT (UBR

¥

DOCUMENT #  A01000000539

1. Entity Name
NN LODGING, LTD 03 Frp .
WIN INN L , LTD. 12 i 23
e e "
SIChn LA s s
A ,v ‘,.\‘,: {J" QT ‘.
Principal Place of Business Mailing Address T"‘ LLA!’«'}“\ :‘.\ f}__E FL G:D;:WE
1508 SAN IGNACIO AVENUE 1508 SAN IGNACIO AVENUE St - VA
STE 150 STE 150
2. Principat Place of Business 3. Mailing Address |
Suite, Apt. #, stc. Suite, Apt. #, etc.
utle. Apt. & ele uie. et ete DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘1099486 Applied For
- ' Not Applicable
Zm_f : Country Zp Country 5. Certificate of Status Desied [0 gi'gesq L‘:?e‘ﬂ“"“a'
— - 6. Name and Address of Current Registered Agent- -~ 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC.

Streel Address (P.O. Box Number is Not Acceptable)

1500 SAN REMO AVE., STE 125

CORAL GABLES FL 33146 .

City . FL Zipn 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printec name of registerad agent and title i applicable. DATE
9. Capital Contributions $1 294.000.00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ! h 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; ah amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D T4
OCUMEN . 218831 STREET ADDRESS
NAME HOSPITALITY OPERATIONS, INC.
stweeT oovess | 1508 SAN IGNACIO AVE., STE 286 /52 orvsip I —
mal P ) ) Puiiass Thma - Sau T 1 N
ory-S1-2¢ CORAL GABLES FL AR Ik BN R DU 2 O o S U T — e S
LSS W W P TTCREL L.} 0L TS ct O P 0 P
DOCUMENT #
STREET ADDRESS y I ' N
NAME g L2l a% ¥ R AL
STREET ADDRESS |2 vive = V¥
CITY-5T- 2t
CiTY-ST-2IF
DOCUMENT # - . - - e -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-S7-2P h AGaY
DOCUMENT ¢ STREET ADDRESS V J
NAME .
STREET ADDRESS . I =
cry-s1-7IP :
CITY-5T-2IP
Di
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S$T7-ZIP
CITY-ST-ZIP

14. | hereby certify that the infarmation 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 isteeamiT aceyate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trusteeBmpowered to.efecute this report as required gy Chapter 620, Florida Statutes

!

=) 2| 10/03 2pog - bbl-1a 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYG GENERAL PARTNER Data Daytima Phone #

SIGNATURE:

1y 2910100

CR2E003 (10702}



