STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # A01121 FILED

1. Enfity i
HOTEL PROPERTIES, LTD. ' - 02HAR I8 PH & 28
SECRETARY OF STATE

Principal Place of Business Mailing Address TAL L AH ASSEE- FLORID A "
% MIAM! AIRPORT INN % MIAMI AIRFORT INN MJH
1550 NW. LEJEUNE ROAD 1550 N.W. LEJEUNE ROAD \
MIAMI FL 33126 MiAMI FL 33126
2. Principal Place of Business 3. Mailing Address H"ll“"” Ilm “m ”l’l ”Ill "I’ |‘||’I||" l‘l” ||I““I" M“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stale City & State 4. FEl Number — . - Applie& For .
59-1264512 Mot Applicable
Zip Country . Zip | Country _ —_ 0O $8.75 additional

5. tifi I
Certificale of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SIMON, GEORGE M.
801 41ST STREET

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

MIAMI BEACH FL 33140

City FL Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicabla. DATE
9. Capital Contributions $365 000.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. mp TR __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE-’REGIé +ERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
pocuments | M25167 STREET ADDAESS
NAME GMS, INC.
streeT aporess | 801 ARTHUR GODFREY ROAD, SUITE 600 S
orv-sr-ze | MIAMI BEACH FL 33140 -
D
OCUMENT # STREET ADCRESS
NAME
STREET ADDRESS ITY-51-2p _
CITY-5T-2IP s = s e memm e | OESTER ) I :
F— STHEET ADDRESS 2000051904943 ——2=2
_ -N3:26/00-—01 044318
NAME ‘ UB.‘ <kl [
~ - N e
s S SHEET20, 25 el Rh, 2%
OITY-5T-2Py
DOCUMENT #4%
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2P -
DOCUMENT § STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P )
CITY-ST-2P o
o0C
UMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST- 2P e

14. | hereby certify that the information su with this filing does oot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report is true and ac and that my sigeeflre shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustoe empowered his reporl#S requirad by Chapter 620, Florida Statutes

REREQUIRED A

‘/ SIGNATURE AND TVPEyOR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

polied

SIGNATURE:

dS 8860200

CR2E003 (9/01)



