APPRUYEL

e
2002 UNIFORM BUSINESS REPORT (UBR) s g
' FiLED B
Tt
DOCUMENT # A01000001126 &
1. Entity Name X . >
02 APR 29 PH 3L 3
SWAN HOTELS |, LTD. aF STALE
qEerFETARY OF visst
o} W O ‘ a hf},‘
TALLARASSEE, FLORIL
Principal Place of Business Mailing Address
C/O ALLEM. LANG. CUROTTO & PEED. P.A. 880 SOUTH PLEASANTBURG DRIVE
14 EAST WASHINGTON STREET. SUITE 600 GREENVILLE 5S¢ 29607
ORLANDO FL 32801
2. Pringipal Place of Business 3. Mailing Address ”"‘I“ Im "m ”I“ III" III“ II’”IIl“ Ilm ||||”|||I ”l'l l"”l"
Suite, Apt. #, etc. Sufte, Apt. #, etc. DUE BY MAY 1, 2002 /
City & State City & State TI;I;I_rGumber — _\—— Ar;i;ac-i For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
——————r ———— T Noms T ————
CUROTTO’ DONALD ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O ALLEN, LANG, CUROTTO & PEED, P.A.
14 EAST WASHINGTON STREET, SUITE 600
ORLANDO FL 32801 City FL | ZrCose
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and titls if applicable. DATE e e
9. Cagpital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, 4 * 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 amendrment must be filed to change a general partner.
12, GENERAL PARTNER INFCAMATION 13. ADDRESS CHANGES QNLY
oocument ¢ | MO7000000811 : &
STREET ADDRESS =
HAME AURO AUSTRIAN HOTEL, LLC <
sTREET AoDRess | 880 S. PLEASANTBURG DRIVE ov.T.2p 8
orv-stze | GREENVILLE SC 20807 - o
— B [i
DOCUMENT # STREET ADDRESS E_ZUE]DI:]SJTI--Q—E_I?ES‘“‘_“::' ©
e 5/ T3/02--01 051 =012
STREET ADDRESS S EEET L S LN T T )
CITY-ST-71P ST
- DOCUMENT# e aT— - = | STREET ADDRESS® -
NAME
STREET ADDRESS -
CITY-ST-2iP G- &1~
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-2P CiTY-S7-2
DOCUMENT #
STREET ADDRESS
NAME =
STREET ADDRESS
my-g1-2 CITY-ST-2IP
DOCUNENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trus| powered to execule this report as required by Chapter 620, Florida Statutes g’.
Vi R r ‘@ﬁ mr'("fﬂﬁﬂ%“ / L A 2%%;
SIGNATURE: AN\ ‘@VIM[’ ﬁﬁ)ﬂ’«ﬂﬂﬂﬂ . . lﬁ';)b 2 d .
r 4 ri

R AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Diata I T




