2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21342 N
1. Entity Name . ' < b
HOSPITALITY INNS JACKSONVILLE, LTD. Il Fll ED
Principal Place of Business Mailing Address 01 MAY -h P]., L?' 35 ;
2000 SOUTH GOLORADO BLVD. 2000 SOUTH GOLORADO BLVD. ) : : !
TOWER TWO. SUITE 21000 TOWER TWO. SUITE 21000 SECRETARY OF STATE.
B Bt il 11T T TN
2. Principal Place of Businessy 5, 3. Mailing Address A \ ‘
707/ 1035 <7 | T07/ /03~ ST |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
TACKSONVILLE . FL [TAQKSONYILLE , FL 9540118500 | Not Applicabla
Zip Country ~ Zip Country * . L 8.75 Addii
3 lz ra I O &ry S P\ 3 2 2, / O d 5 A 5. Certificate of Status Desired }I:] ?ee Requireclluonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- Name 1= .4 . ‘ -
ATION SERVICE COMPAR rHomas O, Mlitcer
CORPORATION SERVICE COMPANY Straot Address (P.O. Box Number is Not Acceptatle)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525 707/ 03 L
Ci ~ Zip Cod
— Y TACKsonVILLE,  FL|%%% 0
8. The above n i itg smt for urpose of changing its registered office or registered agent, or both, in the State of Fleo’rida.
FOE
_ SASHAC JA . Teomas O _NiLLeR Gex. daer Y -30-0/
ignature, of printed name of registered agent and title T applicable. NOTE: Registered Agent signature reguired when reinstating! DATE
9. Capital Contriputions $684 754 00 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ! * in FLORIDA 1o 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 INFORMATION 13. ADDRESS CHANGES ONLY

pocuments  |FG2000000848 ' RD

STREET ADDRESS ' 7( ) "?/ /03 S )
NAME MAE VENTURES, INC. — [
STaeET ADDRESS (2000 SOUTH COLORADO BLVD., TWR. 2, $2-1000 sz | —— =
cr-srze  [DENVER CO 80222 T ACKSONVILLE FL 3220

§
D
OCUMENT # STREET ADDAESS
NAME |
STREET ADDRESS |
CITY-S$T-2IP onv-srap ‘[
o O L | ] L e e 4 t=
e i N —F
DOCLMENT # T R AIRA 1 i
b STREET ADDRESS IR/0ES01 -~D1034--123
N e Cpehiboade S

STAEET ADDRESS CITY-ST-2P T
CITY-ST-2iF -
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiTY-ST-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S5T-2IP
CIFY-5T-2IP

»
(od

DUFUME"vﬂ [ STREET ADDRESS
NAME
STREET ADIRESS

CiTY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certity that the information

indicated on this reportf§ true and-accurate and that my signature shallbave the same legal effect as if made under oath; thatfama General Partner of the limited parinership or
the receiver or trustee gmpowered 10 execute thig report a equ b$ Chapter 620, Florida Statutes

Wesn Y -30-0/ (904\’777—5700

Data Daytime Phona #




