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FLORIDA DEPAHT&JENT OF STATE
Sahdva B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS B‘ﬁgﬁg},‘Eé%‘o -

Fli
DOGUMENT # A0 999 | 98APR23 AM 9: 53

1 « Name of Limiled Paringrship

UNJVERSITY INN PHETNERSLTD

Suile, Apl #, elc Sute, Apl # ete T 5. FEINumber Applied For

2. Mailing Address ) 3, FPrincipal Office Address . ' 4, Date Formad or Re Irsrliergd D - -
mfifﬁ //73/E‘6040Nfﬂ4 //?‘3,! E. COMNJ& wJVE To Do Business n Florid I aq 'qz,

- 9 Noi Applicable

BeLhNDe FL BB | oRZANDe  F4 G

.
Coumiry Country CERTIFICATE OF STATUS DESIRED [_]

3] |ORANGTE | B8] | ORANGE oz

aa_ Capitat Conlrrlbuhms as Snown
Regord: F EES: 1.} Fiting Fes{s): Computed al a rate of $7 per §1,000 on amount entered in Bb, wih a minimum Hiing fee of $52.50 and & maximum of

22 2 Q $437.50, for gach year due his cffice.
2.)  Supplemenlat Fea(s): $88.75 for @ach year fue this office, beginning with 1982 calendar year.

8b, Amount ol Capilal Contnbutions in 3.)  Panalty Fea(s): $500 penalty fee for pach year rapot form ls gelingupnt.
FLORIDA 10 date: Nota if the amount enterag in Bb is greater than mount entared in Ba, & supplemantal alidavil must be submittad along with a separaie and
appropriate filing fes.

9, Name and Address of Current Ragistered Agent 10, o changed, new registered agent/oflice

CHEN, CHAv-Hu| -
N3 E ColoN| Az DE SRS 1 s 1w ¥

Suite. Apt. #. etc.

ORLANDO  FL B3f17T

108, Pursuani 1o lhe provisians of soclisns 620 1051 and 620 192 Fiorida Statutes, the above-named limiled parlnership organized of registered under the laws of the State of Florida, submils this stalameant
lor the purpose of changing its rogistered ollice of regislored agent. of balh, in the State of Florida Such change was authorized by its general partner(s). | hereby accept the appsiniment of registared
agent. | am familiar with, and accept the oblgalons of section 620 192 Fiorida Slalutes.

SIGNATURE (Ragistered Agenl Accopling Apponinent) [ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. Address ol Each General Fartrer Ragiatralion
1 1 . Names of General Partner(s) {[o NOT Use Post Oftice Box Numbers) City. State and 2ip Code 1 1 a. Document Numbaer

4

CHEN, HS |- CHING 11131 E LotoNiges  ORLANDO, L 330
CHEN (CHRo=Hu ;| (18] E£otonjpe. oy 0pLAN DOFL 3307

REMSTATEMENT 49
el
t

Not'p: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, r‘m hereby certity thal tho inlorrnation supphed with this Iing is valunlarily turnished and does not gualify lar Ihe exempticn stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corperalions from any habiity ol non-compliance with Section 119.07(3)(k) m the event That the informaticn supplied is deemed exempt from public access. | further carlily Ihat the information indicated on
this annual repgit is true and accurale and that my signature shall have Ihe same legal eflocts as if made under oath. ( lurthar certify thal | sm a Genera! Partner of the limited partnership, receiver or trustae
empowared 1o sxecute Ihis roport as required by chapler 620, Flonda Statutos

SIGNATURE (/7 E N, CHAO-HU [ Lo fou e TA1 /49

CR2E039 (12/97)

Typed or Printed Namé of Genera! Partnet Signng Form : o L e TelBphone Numbar




