- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A17382

HOSPITALITY INN OF SARASOTA, LTD.

Mailing Address
P.O. BOX 119

Principai Place of Business

P.0. BOX 119
LILLIAN AL 365430119

LILLIAN AL 365490119

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF.STATE
BIVISION nﬁ"caﬁpanlb?nm{s

OOMAY -2 PM 133

AR

DO NOT WRITE IN THIS SPACE

GINGERICH, JACOB
12630 LILLIAN HWY
PENSACOLA FL 32506

City & State City & State 4. FEI Number Applied For
59-2438346 Not Applicable
v Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

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

Signature, typed or printad name of ragistered agent and title it applicable.

(NOTE: Registered Agent signature required when reinsiating) DATE

8. Capital Contributions
as Shown on record.

$50,000.00

10. Amount 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 torm; an amendment must be fited to change a general pariner.

GR N0 e

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STRELT ADDRESS
NAVE GINGERICH, JACOB
smezraoures | 12630 LILLIAN HIWY. .
cry-st-2p | PENSACOLA FL
DOCUMENT# STREET ADDRESS DHansiz2avEeE rs--—93
NAVE LIECHTY, DARRELL 514 00--1003 --018R
e | 3443 WAL KA DRIE v O —— e T
DOCUMEAT £ STREET ADDRESS
NME | FRENCH, MIKE -
sweeTAcoress | 2495 CAVALLA LOOP S
cry-sT-2P - { PENSACOLA FL
e —
STREET ADDRESS
aTv.Sr2p CY-§7-2P
DOCUMENT # STAEET ADDRESS
AT ADORESS
ﬁ”ﬂ’ Y- 5T-2P
mMm’ STREEF ADDRESS
STREET ADORESS
oy 5.2 CITY-ST-2P

" 14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empgwered to exscute this report as required by Chapter 620, Florida Statutes

/ e -
| SIGNATURE: iMP:E‘REQU! @JG"@Qb 8 .nﬁp N

SDG’T\JFIE AND TYPED OR IFIINTED NAME OF SIGNING GENERAL PARTNER

H{oa foo (,%3'4)91, 2-2015

Date Daytime Phone #




