2001 UNIFORM BUSINESS REPORT (UBR) , § i
1. Entity Name 5 03 . —— F‘ b= %
AMERICANA GULF MOTELS LIMITED PARTNERSHIP 01 HAY 1S PH L 47 : ) ’H‘
v A i
Princinal Place of Busi oo A SECRET»RY OF STATE
rincipal Place of Business ailing Address Ii-\LLHHﬁ QEL. FLOR!DA . i
325 SOUTH GULFVIEW BLVD. 325 SOUTH GULFVIEV. BLYS, g 5
CLEARWATER FL 34630 CLEARWATER FL 34630 %
2. Principal Place of Business 3. Mailing Address . ”"il” ml "II’ "" I’I” Illll "" I||'| "l“ I‘I"I'I)I Im) I|IH m’ ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE w SE
City & State City & State 4. FEI Number Applied For i
59-2758820 Not Applicable
Zp Country zp Counry 5. Certificate of Status Desired O $8'75 Additionai
. Fea Required N
6. Name and Address of Current Registered Agent ’ _7. Name and Address of New Registered Agent ° el N O
Name 5
OROSZ, EDITH Street Address (P.O. Box Number is Not Acceptable) i‘_f
325 SOUTH GULFVIEW BLVD.
CLEARWATER FL 34630 i
City Zip Code i
FL {
8. The above named entity submits this‘stalem’ent for. the purpose' of changing its registered office or registered agent, or both, in the State of Florida. ; .
._.:;'.J,»_ Lt n,_ﬁt \‘,:I.',' w; aa'f wal et P s .
SIGNATURE 5
Signature, typewd or primed nama of regislered agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) OATE 5
9. Capital Contfib ; $2 129 2 47. Ooa wer | 10Amount of CapfiglC Sontributions . Tagen SR, MAKE. . GHEGK PAYABLE TO DEPT. OF STATE
as Shown or fecord" I iR FLORIDA ioDate” T - ’ SEE"REVERSE SIDE FOR FEE INFORMATION i
—E— =55 -ATGENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.” ’
Ses NGTE Genera! Partners: MAYJNOT be'charged.on ihe form; an amendment ‘must be filed to change a genera| partner.
12, RS0 GENERALSPARTNER INFORMATIONS Y - ™ - (W 43, 8= 7w 00 et e 27-20d ADDRESS CHANGES ONLY . %
.
DOCUMENT # (334334 S
; S STREET ADDRESS -
NAME AMERICANA EAST INVST INC =
STREET AODRESS 395 SOUTH GULFVIEW BLVD. : S 9
orv-st2° |CLEARWATER FL ' 3
- o
DOCUMENT # . - o ] md '} e SN o B
$TREET ADDRESS QO LJI 4] -:%b =3 | O
NAME . ..MQ.’['H——I fin4-——010
STREET ADDRESS ~ preeeny L .
CITY-ST- 2P ****EZ.'b .25 kD5, 24 Is;
CITY-ST-2IP i
OOCUMENT # T T e <= - bl - e - — e e e e e e T .
. STREET ADDRESS i
NAME b
STREET ADDRESS :
CITY-S7-2IP Gine-s1-2p
DOCUMENT # k)
STREET ADDRESS i
NAME
STREET ADDRESS CITY-ST-7IP }
CITY-ST-7IP ot I;., i
DOCUMENT # J L
STREET ADDRESS
NAME IK
STREET ADDRESS
CITY-5T-2P CITY - ST-21P
.
DOCLMENT &
STREET ADDRESS
KAME 1
STREET ADDRESS : o .
CITY-ST-2P I InY-51-2p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legat effect as it made under oath; that | arn a General Partner of the (imited partnership or
the receiver or trustee empowered to execute this report as required by Chajster 620, Florida Statutes
L0t 727 B
M Fino
SIGNATURE: SHGRTTU = U}r-,b REtenay oI 14 for 447 -vZ 43
SIGNATURE AND TYPEWAME oF s:cmm;\'l?ﬁsuu PARTNER Bate Daytima Phone # I ke

—r— - — -+ —r



