2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 41
AIRLINER HOTELS, LTD. LLLP !
Principal Place of Business Mailing Addregs1 i
3535 HAWATHA AVE. P.O. BOX 3047850 1
MiAM! FL 33133 MIAMI FL. 33233;0}\78 L 15
2. Principal Place of Business 3. Mailing Address ”ml" ml ’m ﬂ"“'l"”"l "Il m" I’I”I m I'Iu lm’ m" '"l
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2767144 Not Applicable
Zi c i i
P ountry ap Couniry 5. Certificate of Stalus Desired O $8'75 'a.‘dd'""”a'
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
OXLEY, PAUL Street Address (P.0. Box Number is Not Acceptable)
1541 BRICKELL AVENUE
APT. #A-401
MIAMI FL 33129 City FL | 2rcode
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerec agant and title it applicable (NCT:  Registered Agent signature required when reinstating) DATE
8. Capital Contributions 10. Amount of Capit. :| Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE |
asSnownonrecord.  $1,700,000.00 in FLORIDA to d . $1.700.000.00 SEE REVERSE SIDE FOR FEE INFORMATIGN :

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt & form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTZ  1p94313 STREET ADDRESS
NAME BIG FLAG COMPANY
STREETADORESS 1ONE E. LIBERTY ST., #4186 CTY-ST-2P
CITY-ST-2iP RENO NV
ii;léMENT # STREET ADDRESS
STREET ADDRESS 7P ICT T P s I P Eare |
CITY-51-28 e =[5/ 23/ 0 =] 1392 --{122
ET T T A eI o D

DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-21P
CITY-ST-ZIP - _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GTY-ST-2
D 4

QCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY- ST-2IP

']

DOCUMENTY STAEET ADDRESS
NAME
STREET ADD:\“;SS CITY-ST-Z1P
CITY-ST-2P .

14. | hereby certify that the information supplied with this filing doas not quality for e exemption stated in Section 119.07(3)(9), Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have It a same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee smpowered 10 execute this report as required by Chapte - 620, Florida Statutes

SIGNATURE: Far P B ECh R oxley, 4/26/01  305-859-9337

PrSéGgi Eﬁl%mgiﬂﬂﬁ?ﬂgﬁbﬂé OF 6HG GE;%‘AL PARTNER Data Daytima Phone #

WrLE100

El

CRZE003 (11/00)



