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2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENE #

1. Entity Name -

“A15091

SERVICO CENTRE ASSOCIATES, LTD.

g
Oivl

~ 00JAN2! PM 1331

3
-

ED
e TARY OF:STAIE

1L}
a1

35 OF CORPORATIONS

Principal Place of Business

3445 PEACHTREE ROAD NE
SUITE 700
ATLANTA GA 30326

Mailing Address

3445 PEACHTREE ROAD NE
SUITE 700
ATLANTA GA 30326-3239

2. Principal Place of Business

3. Mailing Address

NG EHERAM AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number || Apbtied For
59-2317532 Not Applicastz
= " -
o Country Zie Country §, Certificate of Status Dasired d $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zpcode '

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agenl signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

$4.200,000.00

10. Amourt of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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

pocuvent s | 632371 ' Y e —
wie | PALM BEACH MOTEL ENTERPRISES, INC. STRETIORESS so000s 121 198
STREET N3 A wal =y NS )
o | AT A a0 NE SUITE 700 -0 RORREE. 25 WARRSOE. 25
mMENT' STREEY ADDRESS

STREET ADDRESS -

OTY-ST-2P CrrY-ST-28

s —

STREET ADDRESS )
CiTY-8T-2P CITyY- 5T-2P

mMENT' STREET

STREET ADDRESS

Y-S5 28 CITY - 5T-2P

DOCUMENT #

= meneces| JOK

STREET ADDRESS p— l

CITY-5F- 2P ’ . v\\ {/ d\/)

mm‘"' ' STREET ADDRESS \ \ \

STREET ADDRESS »

Cv-5T-2p Ty - ST-

the receiver or frustee erm|

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. ! further certify 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 cath; that | am a Generai Partner of the limited partnership or

d,tq execute this report sr&auired by Chapter 620, Florida Statutes
Ec WAkl AAQASES e

Day‘uﬁe Phane #

ofon (yot) 364~ GMee




