SHArFLE LR FCEnc

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A30804 .

JHM ORLANDO HOTEL ASSOCIATES LIMITED PARTNERSHIP

Principal Place of 8usiness

880 S. PLEASANTBURG OR. $-3G
GREENVILLE SC 29607

Mailing Address

PO BOX 8375
GREENVILLE SC 29604

2. Principal Place of Business

3. Mailing Address

TR e

 FiLEn
SEERETARY OF s7ag
et AR - STAT
SIGN OF CURPG??'AAT%H—E:*

RECENVEDpif%., § 2002

L

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FE! Number Applied For
59-3038151 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

- Name . ' T
CT1 CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and fitls it applicabla.

DATE

9, Capital Contributions
as Shown on record,

$1,765,000.00

10. Amount of Capital Contributions
in FLORIGA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
oocuvent+ | P31775 STREET ADDRESS
NAME JHM FLORIDA, INC. SC
staeer acoress | 880 S. PLEASANTBURG DR. oy-ST-2
crv-st-ze | GREENVILLE SC
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y512 I IaH 79391 ——
CITY-ST-2P ~02s14/02 0102001
BOGUMENT ¢ BEE¥-LCL, O FEEELCRL JD
STREET ADDRESS
HAME
STREET ADDRESS - = T - e M - =
CITY-ST-2PP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2iP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2
CITY57-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREFT ADDRESS
CITY-5T- 217
CITY-ST-ZiP

14. | hereby ceniify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalules. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
ered to execute this report as required by Chapt

the receiver or trustae

SIGNATURE:

20, Florida Statutes

I2Bfo2 er 2B2hY
Fi

Dad Dayt:me Phone #

gy Z8l6l00

CR2EQ03 (9/0%)



