2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21342

1. Entity Name

HOSPITALITY INNS JACKSONVILLE, LTD. Il

FILED

'~SECF?E\I’.-“4:’€‘T:OF-ST‘;‘T" J.
AL

Mailing Address

7071 103RD ST.
JACKSONVILLE FL 32210

Principal Place of Business

7071 103R0 ST.
JACKSONVILLE FL 32210

TA‘ELAHhSSEE;; FLORIpA

. Principal Place of Business 3. Mailing Address

SN

:
&
>

Suite, Apt. #, etc. Suite, Apt. #, elc.

DUE BY MAY 1, 2002

B Applied For )

City & State - - - City & State. - - : -4.’7I‘=E| NumL:.\er 7 - - -
95'4018500 Not Applicable
- 7 —
Zp Country R Country 5. Certificate of Status Desired O $8'75 A_ddlllona|
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

THOMAS O. MILLER
7071 103RD ST.

Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City

Zip Code

FL

f' bde of changing its registered office or regis

tered agent, or both, in the State of Florida.

©

O
THOMAS O.Mittet e PART. L/‘Z Y0z

10. Amount of Capital Contributions

$684’754'00 in FLORIDA to date.

. Capital Contributions
as Shown on record.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION __

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGI
NOTE: General Partners MAY NOT be changed on the form; an amendm

STERED AND ACTIVE WITH THIS OFFICE.
ent must be filed to change a general partner.

CR2E003 (9/01)

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F92000000848
STREET ADDRESS
NAME MAE VENTURES, INC.
seer aporess | 7071 103RD ST. -
orv-size | JACKSONVILLE FL 32210 Pf
|
GOCUMENT 4 STREET ADDRESS
NAME
STREET ADORESS [ - - - - - e - Vorsrze | ° BN T P E e T e Rk W)
CITY-ST-2P -05/07 /0201059022
F—— FEFNLIE, on  #REnCh, Io
STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-ZIP
BITY-5T-ZIP
DACUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
0o
CUMENT ¢ STREET ADDRESS
* NAME
STREE] ADDRESS R
omST-2P e
DOCHMENT #
T STREET ADDRESS
HAMER
STREET ADDRESS ap
CiTY-S7-2IP cipy-St-

14, | hereby cenify that the infe mation supplied with this filing does not qualify for the exemption stated in
indicated on this report igtrue and accurate and that my signaturg shall have the same legal effect as i
the receiver or trustee enfpoweredyo executg this report as 1# dd by Chapter 620, Florida Statutes

(OP /] THomas O.

Section 119.07(3)i). Fiorida Statules. | further certify that the information
f made under oath; that | am a General Partner of the limjted partnership or

1L eR 9[/25//0 (?O‘A

U
AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

2 177-5%00

Caytime Phone #




