2002 UNIFORM BUSINESS REPORT (UBR)

AlPPRUYL
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DOCUMENT # AO01000001166
1. Entity Name

U.S. CAPITAL PARTNERS I, LTD.

e

FILED

g2 APR -1 PH 1: L3
SECRETARY UF STALE

:.’J”

-

Mailing Address

4901 TAMIAM| TRAIL NORTH
MAPLES FL 34103

Principal Place of Business

4901 TAMIAMI TRAIL NORTH
NAPLES FL 34100

(AULATASSEE, FLORIDA

AR WAL

2. Principal Place of Business 3. Mailing Address

AV 029¢000

v

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, elc e Ap DUE BY MAY 1, 2002
City & State City & State 4 FEINumber . TAppiied For
02 - OSB—BD 65 } Not Applicable
- 7 —
N LN S C?EEW — - e —— MCouf][y oo | 5. _Cortificate of Statys Desired ___ [ ?8'_75 Add“f"%‘ =
o2 . = 0 == - -—_: on—— ee—hn‘e—'q‘_“-rad . 'Iﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent ’
Name
e _U's' I STOB SER‘_I'CES:_'NC' I, _Strest Address {P.Q. Box Number is Not Acceptable) . .
—4901 TAMAMI TRAICRORTH -
NAPLES FL 34103
City FL Zip 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 Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tille it applicabia. DATE
9. Capital Contributions $50 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
oocuments | LO1000007246 S
STAEET ADDRESS 5
NAME U.5. HOTEL MANAGEMENT, LLC. 28
stheer aponess | 4901 TAMIAMI TRAIL NORTH A g
CITY-ST-ZiP NAPLES FL 34103 ﬁ
e STEFT 00RESS SOO00S 195395 —-2  |°©
- ‘ B ARy AR —O27
STREET ADDRESS - .
DCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2IP
CITY-ST-ZIP
DQL&JMENT ! STREET ADDRESS
NAME
“STREET ADDRESS
b CITY-ST-2IP
wi| CITy-S1-Z2iP
o
2 pocument #
T STREET ADDRESS
x| NaME f
&JJ STHEETADSRESS CITY-ST-7IP
51 crv-srite
W T oocanuT
o STREET ADQRESS
|<£ NAME
U+ STREET ADDRESS CTY-ST-IP
CITY-S7-2IP =
14. | nereby certify that the information suppliad 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 Genaral Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
MR Sy L TN R :
SIGNATURE: e A e G ECAYNauk. 2 -20- I Qui- 2134800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL P‘HTNER Date Daytime Phona #



