2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30145
1. Entity Name
"GP JACKSONVILLE INVESTORS, LTD. F ] L E D
Principai Place of Business Mailing Address 01 I\PR 20 PM lz O 5
8333 DIX ELLIS TRAIL 41-99 MAIN STREET 2ND FL. R T-'-
2. B U S ol
JACKSONVILLE FL 32256 FLUSHING -NY 1#955 SH CRETL;f;f Ut FL]‘()?RID A
TALLAHASSEE,
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
954262343 Nol Appiicabis
zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
HE‘NEMANN' ROBERT W JR Street Address (P.O. Box Number is Not Acceptable)
% COMFORT SUITE
30X ELLIS TRAIL > £333 333 Dy Blys TRAL
JACKSONVILLE FL 32256 Cit Zig Code
TAekron/ VIAE FL | 333
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Slgnature, typed or printed name of registered agent and title if applicabie. (NCTE: Registered Agent signature required when reinstating) . QATE
9. Capital Contributions $5 600 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. 4 4 * in FLORIDA to 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 flled to change a general parther.

) GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCLMENT# P2O5T9 : STREET ADDRESS
NAME GP SOUTHWEST HOTELS, INC.
STREET ADDRESS {41-99 MAIN STREET CITY-ST-2IP
ory-5-27  |FLUSHING NY 11355 TR = SR 1
— LY O L U L (N S i s | it 8
STREET ADORESS 05704 /01 -0 1090--001
NAME pisA N ey
STREET ADDRESS WP SCRES
CTY-5T-7IP
CTy-5T-2P
—— — — g S R —— [ = | A= T e TR ST T T e
“BOCUMENT 7 = STREET ADORESS
NAME
STREET ADDRESS
CITY-§T-2IF
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2IF
BOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
ClT‘f.\ST-ZlP ] -
4] MENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-ZIP
CITY-5T-21p -

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurateland that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerad to executk this re] B as required by Chapter 620, Florida Statutes

!

SIGNATURE:

4“/ e ARy,

Daytime Phong #

gy 925100

CR2E003 (11/00) -



