STAPLE CHECK HERE

LIMITED PARTNERSHIP e
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # a3o127 NVSEERET;-;?L;(&E-.,,T
1. Eniity Name #VISIoN gF CURPG??AATEEHS.
HAWTHORN SUITES ORLANDO LIMITED PARTNERSHIP 02 FER | 4

PH 2: 03

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss | 3. Mailing Address ~ v DO NOT WRITE IN THIS SPACE
1200 WEST MADISON STREET 200 WEST MADISON STREET
Suite, ApL. #, cic. Suite, Apt. #, elc. : )
25TH FLOOR 25TH FLOOR : DUE BY MAY 1
City & State City & State 4. FEI Number Applied For
CHICAGO, 1L CHICAGO,IL 36-3736657 Not Applicabie
Zip Couniry Zip ’ Country B N $8.75 Acditional" -
60606 USA 60606 USA 5. Centificate of Status Desired O Feo Required lona

7. Name and Address of Current Registered Agent

Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.

B Do ’ NOTHWﬁlTE TR T Swreet Address (P.O. Bo;_l\lumber‘ is Not Acceptable)

SUITE 105

IN THIS SPACE 1201 HAYS STREET

FALLAHASSEE FL | °$5301

8. The above named entily submits this statement for the purpose of changing its registered office or registercd agent, or both, in 1he Slate of Florida.

SIGNATURE
Sigrtattire, tyned or printed name: af regisrerad agent nd e if applicabie DATE

2. Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE

as Shown on recard, $4,000,000.00 " in FLORIDA 16 ciale. Same SEE REVERSE SIDE FOR FEE INFORMATION

’—‘ A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
y NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION
oEuments | A31257 . TREFT ADORESS '
e HS-ORLANDO LIMITED PARTNERSHIP 7 o 1rosdgaErs101l ——5
smeetcokiss | 200 WEST MADISON ST., 25TH FLOOR | .. ... [ = -02/14/02--01033--007_
an-st2e | CHICAGQ, IL_ 60606 - : FERATO0 . 2 Eaealon, 25
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS <y
Jp—. Ciry-st-2p )
DOCUMENT 4
STREET ADDRESS :
NAME 1. . JB e . . e -
" STREET ADDRESS | - T D . . \ '

CITY-S1-2P CmY-ST-10 : DO NOT WRITE

_ DOCUMENT £ - | ' SIREET ADDRESS - |N TH IS SPACE

NAME
STREET ARDRESS

CITY-ST. 7P
CITY-ST-2IP s
DOCUMENT #

STREET ADDRESS
NAME
SIRELT ADDRESS i

TY-5T-
GiTY-ST-2P Y-ST-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CHY-ST-2)
CiTy-5T- 3P ST-2P

el

14. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certity that the information
indicated on this repolis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the: limited partnership or
the receiver or ewSiof cmpoweredilo cxccute this repon as reguired i)f Chapter 620. Floricia S

S~ORLANDG TIMYTED PARTNERSHIP, its genmeral partner

BS} HS—-ORLANDO, INC., its genera}l partner
By: Glen Miller, Vice President; 1/11/02

sIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dane Dratylinms Priot e &

CR2EGO3B (12/01)



