2002 UNIFORM BUSINESS REPORT {UBR) .

DOCUMENT # < AG4000001034 ~

1. Entity Name b4 FlLED
LOIS AVENUE HOTEL LIMITED PARTNERSHIP ¢
02 APR -9 PM 3: 31
Principal Place of Business Malling Address SEL [ RFTAR Y OF S TATE
1755D l‘.;(NNFIELD ROAD. SUITE 142 17550 LYNNFIELD ROAD. SUITE 142 AL ASSEE, FLGR!DA
MEMPHIS TN 38119 MEMPHIS TN 38119

OO ANEAN A VG

gy 6296100

2, .P{;yincipal Place of Business 3. Mailing Address
uite, A . ite, Apt. #, eic.
_\S'mte, pt. #, etc Suite, Apl. #, eic DUE BY MAY 1, 2002
City & State City & State 4, FEI _r\ium‘ber ADEIEU FO.f ~
: 62'157591 1 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [} $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent- . 7. Name and Address of New Registered Agent
o ' Name ’
C T CORPORATION SYSTEM Street Address (P.O. Box Number is NOI Acceptabls)
1200 SOUTHPINEISLANDROAD . . . . . . . | o e e e .
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 bath, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of ragistered agant and tite if applicable. DATE
9. Capital Contributions $2% 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. WA in FLORIDA to 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.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
oocument ¢ | MS6000000042 STREET ADDAESS §
NAME PRUDAVIDSON TAMPA, LL.C. 23
streer aooress | 51 JOHN F. KENNEDY PARKWAY . §
crv-s-ze | SHORT HILLS NJ 07078 = o
i
DOCUMENT ¢ STREET ADDRESS ©
NAME
STREET ADDRESS P =IRIN B D TS (o]
o -5T- { 19 ':f..r- it
| crv-stze fi:!-v'i'rz_"— D0 =S
= RO T
BD;l'.EIMEN_T# ) _ N MHH'SEb 25 ERERn2E. 25
A
STREET ADDRESS
CITY-5T-2P
B 1 2 O U Mg i R - .
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
gl cmyv-sr-ze
g BOCUMENT #
z U STREET ADDRESS
g|
| STREGT ADORESS CITY-5T-20P
5| cimv-st-ze e
" .
T
;| DOCUMEN STREET ADDRESS
T| nawe .
7| sTReET ADDRESS CITY-S7-2P
CITY-ST-7 e

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 fimited partnership or
the receiver or trustee empowered 10 pxecute this repogt as required by Chapter 620, Florida Statutes

Withon D. Hllléf‘:esidm-t Lois Ave . Hotel, Inc.
[T—a: 4\::*’1“] um Mdm-rampa L LQCQ 3-I’QL(qol)-1 I-!I ! I

" SIGNATURE AND TYPED OR PﬁIN'I“ED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




