2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

1. Entity Name 98 0 0 APR
ORLANDO PLAZA SUITE HOTEL, LTD.A AMI0: 14
I gE[CgETA@Y OF STATE
Principal Place of Business Mailing Address [ - HA SdEE- FL ORIDA
1000 RED FERN PLAGE P.0. BOX 16807
FLOWOOD MS 33208 JACKSON MS 39236-6807 ‘*' ] ]"]
2. Principm Place of Business a. Mai|mg Address | ill’lll 'll' ”III “| lml ||]I " I'I‘I I‘I“ I'I‘I I‘I“ I‘l” I|||l ’II}
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64'0668244 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁanal
Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name
NOHHIS' JOHN E. Street Address (P.C. Box Number is Not Acceptable)
201 NORTH MARION STREET, SUITE 301
LAKE CITY FL 32055
Gity 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 or printed name of registered agert and tle if applicabla. {NOTE: fegistered Agent signature requirad when reinsiating) DATE
9. Capitai Contributions $1 953,950.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ ' in FLORIDA to date. SEE REVERSE SIOE 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 INFCRMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # F98816

N ORLANDO PLAZA HOTEL CORP STREETADORESS

smeeTaoovess | 1000 RED FERN PLACE s

cmv-stz¢ | FLOWOOD MS 39208

COCMENT# | 292032 TR FODRESS

NAVE INN OF JACKSONVILLE-AIRP

sTeeTA00RESS | 1000 RED FERN PLACE oy 5i.2p

arv-s2 | FLOWOOD MS 39208

DOCLIMENT # . . STREET - - -

NAVE JONES, EARLE F. HOORESS

STEETADOMESS | 1000 RED FERN PLACE omv-stzp - | 200005213938 ——0
onv-stze | FLOWOON MS 39208 = 4/ Ssé*gnz—gmms——nar
DOCUMENT # STREET e e AL, ¥k S 00, 25
NAVE - STURDIVANT, MIKE P. i

STREET ADDRESS HOUTE '|

cv-s-22 | GLENDORA MS om-or e

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

oTY-ST-2P CITY-ST-AP

m’“g’”' STREET ADDRESS

STREET ADDRESS

OTY-ST- 2P CITY-ST- AP

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 General Partner of the limited partnership or

the receiver or trusiee empowered 10 execute this report as required by Chapter 620, Florida Stalutes
) 2/
SIGNATURE: (CAABAR BELLATS 200y

SIGNATURE ANDrED OR PRINTED NAME OF SIGfIyGENERAL PARTNER Date Daytime Phone #
pd

R RN

Af

CR2E003 (9/99)



