2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT

(uan)

DOEUMENT # A92000000262 |

1. Enuty Name S
"LARSON'S LODGES, LTD. ! E = E"S‘a
- U % R b S0
Principal Place of Business Mailing Address AY -2 PH 1:58
6075 W. IRLO BRONSON 6075 W. IRLO BRONSON 03 HAY 2
KISSIMMEE FL 34747 KISSIMMEE FL 34747 5 3 ';3
2. Principal Place of Business 3. Mailing Address mnml l\m m“ ““1 |Im “m “m ||“| “m |m| “l‘ ’“‘
Suite, L #, o, Suite, Apt. #, etc. i
uite, Apt. #, 61¢ uile. ApL #, ete DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59'3156216 Applied For
. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired- | ?fe';?q :;:’:(;“O“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LARSON'S LODGES, INC. :
— mwanESTREEr_*ﬂh:;nm_ﬁw_ — —— | Strest Address (P.C..Box Number.is Not Acceptable)- i ————
KISSIMMEE FL 34741

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agenl and tite i¥ applicable.

DATE

STAFLE CHEUK HEHE

9. Capital Contributions $3 415 mn'oo 10. AIT'I:OLLml offapital Contributions
in FLGRIDA to date.

as Shown on record.

A5 011 U4

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEEIREVERSE 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. ADDREESS CHANGES ONLY
DOCUMENT ¢
P920000I14336 STREET ADDRESS
NAME LARSON'S LODGES, iNC.
stReer aoDREss | 2009 W. VINE STREET S
orv-stze | KISSIMMEE FL 34741
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T P e .
i oITY-ST.2IP D,..'?"} :,—J.L.ﬁ 31 rEd 4;344 .
Tv-s7-21P /0803~ 046 --015  w#22 75 3%
DOCUMERT | s STREET ABDRESS —— - - S
NAME N Bt =TT e - =
STREET ADDRESS S
emvstze | B Dl _ e e e o —
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIrv-ST. 7P
CITY-ST-21P -st-a
DOC T4
UMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-7IP
OOCUMENT #
STREET ADCRESS
HAME
STREET ADDRESS o
CITY-ST-2IP GmY-St-2P

14, 1 hereby certify that the infermation supplied with this filigg does not qualify for the exernpimn stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report if and accurate and that gy fignature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or

the receiver of trustee e Bs required by Chapter

SIGNATURE:

620, Florida Statutes

1v  €159100

CR2E003 (10/02)




