2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # A13398

1. Entity Name

ORLANDO PLAZA SUITE HOTEL, LTD.-A I,
: CbL o U
Principal Place of Business Mailing Address Q? ,";'F ] {: "‘*] |O i ;?
1000 RED FERN PLACGE P.O. BOX 16807
FLOWOOD MS 35208 JACKSON MS 33238-6607 SUCHCVARY GF STATE

I‘_ll n',|‘ g e am ] J‘\r\!{. '
2. Principal Place of Business 3. Mailing Address “III H“mlll ||n“|| MI‘ m |m‘ Ill“ |‘I"||||l |l|“ “m l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
64'%68244 Mot Applicabie
Zip —- —-— COUQW - - == - ZIQ - = e = . Cquntry — - - 5. Certificate of Status Desired - ’$8'75' A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NORH'S, JOHN E. ) Street Address {P.0. Box Number is Not Acceptable)
201 NORTH MARION STREET, SUITE 301
LAKE CITY FL 32055
City FL Zip Code
B. 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 agent and titie it applicable. {NOTE: Hagistered Agent signature requirad when reinsiating) DATE
9. Capital Contributions $1 953,850.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 4 ' 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 NFORMATION 13, SRS CHANGES AL - d—"-;_g* L

vt |ORLANDO PLAZA HOTEL CORP STREETADDRESS ~£ﬂ;__{2 15?1’22;;;% 23
A 2 2. Tl m I s SRR e e

stheet avoess 1000 RED FERN PLACE CITY-S7-2IP

omy-sT-2P I FLOWOOD MS 39208 —

DOCUMENT# | 292032 STREET ADDAESS

NAME INN OF JACKSONVILLE-AIRP

STREET ADDRESS | 1000 RED FERN PLACE CITY-ST- 2P

ar-S1-2F | FLOWOOD MS 39208

DOCUMENT # STREET ADDRESS

NAME JONES, EARLE F.

STREET AGRESS | 1000 RED FERN PLACE cmy-sr-zP

CTY-STIP  |FLOWOON MS 39208

DOCUMENT # STREET ADDRESS

NAME - STURDIVANT, MIKE P.

STREET ADDRESS .

P EEEU'IE 01RA s CITY-ST-21P

DOCUMENT #

oo STREET ADDRESS

STREET ADDRESS

oY ST.26 CITY-ST-ZIP

DOCUMENT #

o STREET ADDRESS

STREET ADDRESS

CITY-S$T-2IP enerap

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdlcate;! on this report Is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

OWZTD o 0 _Jow/( é&g/ D36-3¢64

SIGNATURE AND TYPED OR PRINTED NAIIROySIGNING GENERAL PARTNER v Data b hon
o YIS

CAHLEE

i .
i

SIGNATURE:

gy 0sesLo0

CR2E003 (11/00}



