mzooo UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#%-. A93000000678

1. Enthy Name _ FiLED
u e of STATE L
TRJ HOTEL ASSOCIATES, LTD. > -Bl\?\%?é‘,%'}aggfz?ORA_mns :

L -3 PH \:29

Principal Place of Business Mailing Address 00 JU

1601 BELVEDERE ROAD. SUITE 407 C/0 RICHARD JABARA
WEST PALM BEACH FL 33406 105 NEWTOWN ROAD
DANBURY CT (6810-4114
2. Principal Place of Business 3. Mailing Address Hml" m”l "m ||H| ||”| "m I|”| IIW Il""ml ’III”l” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0413620 Not Applicable
Zp Country e Country 5. Cerificate of Status Desied ~ []  $0-79 Additional
Fea Required
iz =B, NAMe, and. Address of Current Registered Agent—_. s .| ~——cm—T.cName and. Address of New Registered Agent__ . = —=-a=
: e 111 - s = . =
I —— m—— = e 4 R
MEYER' WILLIAM A Street Address (P.O. Box Number is Not Acceplable)
1601 BELVEDERE ROAD, SUITE 407
WEST PALM BEACH FL 33408
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 Flerica.

SIGNATURE
Signalure, typad of printed name of registered agent and titia if applicable. {NOTE: Registered Agent signailre required when reinstating) ., DATE
9. Capital Contributions $8 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE B
—-_as Shownonrecord,. —..—... YOV in,FLORIDA to date.  __ - e e . .....|. SEE_REVERSE SIDE FOR FEE INFORMATION |
T A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
i 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
pocument# | P93000045227
STREET ADDRESS
NAvE TRJ HOTELS, INC.
smaeEr aoovess | 1601 BELVEDERE ROAD, SUITE 407 N
ory-st-zp | WEST PALM BEACH FL 33406
DOCUMENT # STREET ADDRESS
. | S S HeHE——
STREET ADDRESS - -, - - _
CITY-§T-2P cmy-57-2p “ﬂ?.-" Dba" Dﬂ:"ﬂl lUb"—ﬂU 1_‘
DOCUMENTY L N S _ I smesTapDRESS |- ~— - T - o - . , -
NAME T e T e P e e | e T e T R e T T e e e e
ST-2P |
CITY-5T-2P ary-St-
DOCUMENT #
HAME
STREET ADDRESS o.2p
CITY-ST-ZP f! orre-ST-
DOCUMENT # [
NAME . STREET ADDRESS
CITY-ST-2IP
CITYa ST- 2P h
" ! STREET ADDRESS
Nﬁ@ P o
STREET ADRESS SR -
CITY-ST-2P omy-ST-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue 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
the raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ SIGN’E“’”"@F@

SIGNATURE AND TYPED O(RIMFMME OF SIGNING GENERAL PARTNER ‘ Date Daytime Phone #
~J

a4

s

N



