2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA LODGING, LTD.

A08912™

Principal Place of Business

1555 PALM BEACH LAKES BOULEVARD
P.O. BOX 3267

WEST PALM BEACH FL 33402

Mailing Address

1555 PALM BEACH LAKES BOULEVARD
P.O. BOX 3267

WEST PALM BEACH FL 33402

2. Principal Place of Busingss

3, Mailing Address

APPRUYEL
ST AND
Eil ED

a2 pPR -8 AHLEDO

- eRETARY OF STALE
f%t{c\_‘&?\g;\ssm FLORIDA

TR WA AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. DUE BY MAY 1, 2002

4. FEI Number Applied For

City & State City & State
59'1999448 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired $8.75 aaditional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECCLESTONE, E.L., JR.
1555 PALM BEACH LAKES BLVD.
WEST PALM BEACH FL 33401

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

City

FL

Zip Code

1Y €951100

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

DATE

Signature, typed or printad name of registered agent and titie if applicabie.
10, Amount of Capital Contributions #1. MAKE CHECK PAYABLE TO DEPT. OF STATE -

8. Capital Contributions
$125’mm'00 in FLORIDA to date. $125,000.00 SEE REVERSE SIDE FOR FEE INFORMATIO

as Shown on record.

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.

alaiE CAEG NErC

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT ¢ 693043900021 STREET ADDRESS

NAME ECCLESTONE, E.LJR,TRUST

streer apcress | 1555 PALM BCH LAKES BLVD A

crv-st-2¢ | W, PALM BEACH FL

NT #

DGCUME STREET ADDAESS

HAME Do 3 S o LN o B sooneen & el o M. I oo o i1

$TREET ADDRESS T e e e e L e T

OITY-§T-21P Grry-ST-2P -4/ 120201082 ~-03

B FPY RS, P15 o ] i o [ | (29 0% I3 1Y mn 5 ot o | 0 )
G 1 £ L2 P TV PO e 1 AT o T
DOCLMENT #
STREET AGDRESS

NAME

STREET ADDRESS CITY-ST-7P

CITY-$T-2P h

NT #

DOCUME STREET ADDRESS

NAME

STREET ADDRESS

CITY-§T-ZIP

CITY-§T-2IP

pocumerdt ¢

STREET ADDRESS

NAME

STREET ADRQESS U

CITY-8T-2P T
MENT #

DOcU STREET ADDRESS

NAME

STREET ADDRESS T.7p

CITY-S1-ZP GiTY-st-

14. | hereby certiiK that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowaered 10 execute this report as required by Chapter 620, Flarida Stajdes

E.LesBeclestone: <000
'\;E“\L.‘:‘\,;‘\‘ 7P T 'J? ':_x‘/’"?r ! /15/02 561/686_2000
SlGNATURE: [N B NN AR U S VRSN P o s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING e_spﬁ'anlsn

Daytime Phona #

CR2E003 (9/01)



