STAFLE CHEUR Hehc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBFI)

DOCUMENT # A19131

1. Entity Name

HOSPITALITY INNS PENSACOLA, LTD.

Principal Place of Business
7071 10BRD ST.

JACKSONVILLE FL 32210

Mailing Address
01 103RD $T.

JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

AR

1¥ 6229000

FILED
2003APR 17 PH b: 35

DV LION OF CORPORATIONS

TALLAHASSE E, FLORIDA

Suite, Apt. #, efc.

Suite, Apl. #, elc.

DUE BY MAY 1, 2003

City & 3tale City & Siate 4. FEI Number 95’3983103 Applied For
> Nat Applicable
- " - —
Zip v Country Zip Country §. Certificate of Status Desired a g‘g‘ggqt’:?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS O. MILLER
A de3 i tabl
7071 103HD ST. Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent, or bot’n in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable

DATE

9. Capital Contributions
as Shown on record.

$493,800.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

P GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
pocument¢ | F92000000848
STREET ADDRESS
NAME MAE VENTURES, INC.
sTreet apDRess | 7071 103RD ST, CITY-ST-7P
arv-st-zp | JACKSONVILLE FL 32210
0o
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS HiNR R =
ST 0 CITY-ST:2P Ol s2e29=m
81 TR B0 Y S T oy B BT Yo ol
Y e R e st
DOCUMENT #
STREET ADIIRESS
NAME .
STREET ADDRESS CITY-5T-2P
CITY-§T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T.2P
CITY-57-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2
CITY-§1-2Ip -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2P
OITY-ST-2P

14. | hergby certify thatthe information supplied with this flllng does not gualify for the exemption stated in Sectioh 119.07(3)i). Florida Statutes. | further cerlify that the information
d.accurate and that my mgnature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is pO8 3

the recewerot/@(ee embowered toexecyte thi
T __ - i
o
&

repart a led by Chapter 620, Flarida Statutes

:@w—"@“’m&s O.Mice#

(Goy
Y-1).03 77705'720

PRINTED NAME OF ShyiNG GENERAL PARTNER

Date Daytime Phone #
—

CR2E0O3 (10/02)



