S TAFLLD L rEnRc

2003 LIMITED PARTNERSHIP ‘
UNIFORM BUSINESS REPORT (UBR L

DOCUMENT # A01121 = -
1. Entity Name F l L E D
HOTEL PROPERTIES, LTD. 36
03 MAR -6 PH 3t
fini in ilin = 3 cerRETARY OF STATE
S R s e SRl S |V E Aoers SECRETARY T ORIDA
1550 NW. LEJEUNE ROAD 1550 NW. LEJEUNE ROAD &€ 6.5 Lovirnd AVe [ ALLAHA ’
MIAMI FL 33126 ' MIAMI FL 33126 CLovw’/ o b/G= FY
2= | [N A RAARR
2. Principal Place of Business 3. Mailing Addresg :
L LB Tpvinso ABVeE.
Suite, Apt. #, etc. ) Suite, Apt. #, etc.
DUE BY MAY t, 2003
City & State City & Stat 4. FEI Number Applied For
! é’afﬂﬁa/e oy~ //&F‘-S/ F/ ” 591264512 NZ:)A:)pIicable
_Z!ip Country :Zép 3 L K Country 5, Certificate of Status Desirad O g‘g'ggq Sfed;“c’"a'
6. Mame and Address of Current Reglstered Agent .__7..Name and Address of New Registered Agent
Nam
$IMON, GEORGE M. New pASeass | N
801 4131- STREEr ‘/ 4_5- /Qa\//"\/o 4 \/g" Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 Coweas Lpbdles £/
B3 s8¢ City FL [ Zr Coce

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

SIGNATURE
Signature, typed or printad name of registared agent and titte if applicable. DATE
9. Capital Contributions $365 000.00 10. Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | M25167 =) B ‘/5/45 ==
NAME GMS, INC. NV STREET ADDRESS | g b5 @V/'Ma AVE,
streer aooress | 801 ARTHUR GODFREY ROAD, SUITE 600 S
am-stoe | MIAMI BEAGH FL 33140 Loetn/ Lobles £/ 33,56
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP e N A Fy ey
CITY-5T-2IP U001 33959

e ,l__x 5 = -’:,___.I" ¢ o [T

DOCUMENT -~ - N e soomss L 0504030100201 sehE. A
NAME ;
STREET ADDRESS .
CITY-§T-2P -
DOCLMENT # :

STREET ADDRESS
NAME
STREET ADDRESS emy-s z-w
BITY-ST-2IP o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2P Y-St
DOCUMENT 4

STREET ADDRESS
NAME
STREET ADDAESS S
CITY-ST-2IP o

14. ! hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 1i9,07(3)(4’). Florida Statutes, | further certify that the information
indicated an this report is true and accurate and thgt my signature shalt have the same legal effect as it made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 10 execute thigfeport as require pter 620, Florida Statutes

SIGNATURE: ___ SIG? E )2 RED %/i%j

SIGNAy'E ANDTYPED OR Pniﬁr}!f NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

o sT R R 0at

i |

CR2E003 (10/02)



