2001 UNIFORM BUSINESS REPORT (UBR)

8
DOCUMENT # A30804 :
1. Entity Name %
JHM ORLANDO HOTEL ASSOCIATES LIMITED PARTNERSHIP v F‘ E D ,
Principal Place of Business Mailing Address ot FER 19 &Y 183 LE»G :
880 S. PLEASANTBURG DR. $-3G ‘PO BOX 8375 o N |
GREENVILLE SC 29607 GREENVILLE SC 29604 SEGRETARY OF STAIE .
ki | T T
2. Principal Place of Business 3. Mailing Address ”” | l ‘ I '
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For ;
59-3038151 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eg‘gesqg?:gﬁunal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
: Name
cT CORPOHATION SYSTEM. - - - o Street Address (P.O-Box Number is Not Acceptable} - e T
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code ‘

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 \

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registareg Agent signahire required when reinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
asShownonrecord. 9 1765,000.00 in FLORIDA fo 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 filed to change a general partner.

I
12, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY :
[=)
DOCUMENT Y 1P34775 STREET ADDRESS =
e JHM FLORIDA, INC. SC =
STREET ADDRESS 1880 S. PLEASANTBURG DR. CITY-5T-2P §
o522 |GREENVILLE SC - 8
MENT # 5
DOCUME STREET ADDRESS ©
NAME [T, vald
STREET ADGRESS CITY-ST- 2P I, o hinae—Otd !
CImy-ST-2P - ~e/21/01--01093--014 .
RS2 2 3 7 30T spaY
DOCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS CilY-57-2P !
CITY-ST-2IP o= - T T el Bl . - {7
- DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-2IP Y -
D
CCUMENT £ STREET ADDRESS
NAME
t
STREET ADDRESS GITY-ST-2IP
CITY-§T-2IP ‘
DOCUMENT # STREET ADDRESS
NAME ,
STREET ADORESS CIrY-st-z# |
CITY-ST-2IP ‘ ' '

14. | hereby cerlify that the information supplied with this filing does not qualify for o8 sxemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infotmation
indicated on this report is true and accurate and that my signature shall have jho £2me legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver of trustes empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: s dasU 2 122 20 EVSV IR e ididisc

£~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #




