STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001126 ¢ . FILED

1. Entity Name R

Principal Place of Business Mailing Address wm‘r@‘ﬁ i’ u:" STH!E
C/O ALLEN. LANG. CUROTTO & PEED. P.A. 830 SOUTH PLEASANTBURG DRIVE TALLAH SSEE. FLOBIDA
14 EAST WASHINGTON STREET. SUITE 800 GREENVILLE SC 29607 '

o _ N

2, Principal Place of Businaess

Suite, Apt. #, elc. Suite, Apt. #, etc.
.

DUE BY MAY 1, 2003

City & State . City 8- State 4. FEI Number Applied For
5/) Q é% FOH Not Applicable

e Country Zp Country 5. Certificate of Stalus Desired - | $8.75 Additional
Fee Required /
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
— - - — Name- - Y - - — ~
CUROTTO, DONALD ESQ. s
_C/O ALLEN, I.ANG, CUHO“O_ g PEEDl. PA. . __. - Street Address (PO_ Pox Number is Not Acceptable)
14 EAST WASHINGTON STREET, SUITE 600
ORLANDO FL 32801 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighatura, lyped er printed nama of registerad agent and litte If applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER iNFORMATION I 13. ADDRESS CHANGES ONLY
M
DOCUMENT # M97000000811 STREET ADDRESS
HAME AURO AUSTRIAN HOTEL, LLC
sreeT anoress | 880 S. PLEASANTBURG DRIVE CiTY-8T-20
crv-st-ze | GREENVILLE SC 29607
o . e 4 o R
DOCUMENT STREET ADDRESS s L M LR b e e |
HAME URA2 - 0505 gl s
STREET ADDRESS )
GilY-57-2IP
CITY-5T-21P
DOGUMENT ¢ STREET ADDRESS
NAME - T
STREET ADDRESS
CITY-ST-2P
CITY-§T-2P .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
i GITY-5T-2P
CITY-ST-2P l
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-41P
CITY-5T-28 ]
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-57-21p
CITY-5T-2IP -

! éIGNAERE A!D TYPED OR PRINTED NAME OF SIGNING GENERAL P,

14. | hereby certify that the informalion 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinersh or
the receiver or trug) owered o execute this report as reguiged b apter 620, Florida Statutes

SIGNATURE:
a 'rL{/_ K—_q Dale"q Daytime Phone ¥

gN 8686100

CR2E003 (10/02)



