2001 EN!FORM BUSINESS REPORT (UBR)
DOCUMENT #  A92000000262

1. Entity Nme *

* LARSON'S LODGES, LTD. .~ 7 gILED

-1

§23 M

Principat Place of Businass Mailing Address 01 F
% ROBERT L. LARSON % ROBERT L LARSON : 1 h’[E
2009 W. VINE STREET 2009 W. VINE STREET SECRET ARSYESFFSLOR\B A
KISSIMMEE FL 34761 KISSIMMEE FL 34741 TALLAHASSEL. -
— s 1A
(015 Lo Trlo Brongon | O1S 1) Tele Brongdn
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
ity & State \ity & §tate \ 4, FEI Number Applied For
1SS 1mMmmMee ﬁgﬁ-\ mmee Flor lClC; 59-3156216 Not Applicable
Zi Cou Zi ntrv - - - itional -+ ~—|-
?-)Li.)q;q,m_._., hs?hcmgo l o o 36\'3.-]{_[ | &_E_ft?gj?fc.i» --|- 5, Certificate of Status Desired O Eg.gesqt??:dl onal
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LARSON'S LODGES, INC. Street Address (P.O. Box Number is Not Acceptable)
_D000W.VINESTREET ..o oo o _ L
KISSIMMEE FL 34741
) City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or- printad name cf ragisierac agent and fitlle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $3,415,000.00 in FLORIDA to date. * SEE REVERSE $IDE FOR_FEE INFORMATION:.=

. A G_EN_I;RAI._..PAFITNER;'[HAT:iS:A:BUSINESSZENTI'I'—Y'MUST-‘BE'HEGISTEREDAA'NﬁiCTWE WITH THIS OFFICE.
e TS NOTET General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

<

72, ' GENERAL FARTNER INFORMATION 13, ADDRESS CHANGES ONLY

OOGUMENT¢ | PO2000014336 STREET ADDRESS

NAME LARSON'S LODGES, INC.

STREET ADDRESS lan09 W, VINE STREET CITY-ST-ZIP

CITY-§T-21P E FL 34741 T = et = s e | W Ee

DOCUMENT # STREET ADDRESS -2 2801 --0101 5D

- S RS -  F A et

STREET ADDRESS CITY-§T-2P

CITY-ST-2IP . —_— - — ——
| oocument s STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-20P

CITY-ST-2IF

DOCUMENT # STREET ADDRESS

NAME

TSTRETADORESS |7 T ST T e i IR RIS I R T

CiTY-ST-2P

DOCUMEN # STREET ADDRESS

NAME

STREET ADDRESS CIFY-5T-ZP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2ZIP

CITY-8T-2I

14. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 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 partnership or
ered to execute this repgrl as required by Chapter 620, Flerida Statutes
~ -

=

SA AT TSR RIEOUITRED ;/M/ﬂf

RN : ¥ SIGNATURE ANPTVFE Al PRINTED NAME OF SIGNING QENERAL PARTNER / Cats / Daytime Phone #

the receiver or trustee ergp

4% 0262100

CR2EQ03 (11/00}




