2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001085
1. Entity Name D
SECRETARY CF STAJE
ORLANDO NORTH HOTEL PARTERS, LTD. DIVISION OF CORPRATIONS
Principal Place of Business Mailingi Address 00 FEB 17 A l H 36
FIRST STATE TOWER 5179 WHEELIS DRIVE. SUITE NO. 5
255 SOUTH ORANGE AVENUE. SUITE 800 MEMPHIS TN 36117-4549
ORLANDO FL 32801 .
s T S R RRmAERT
Suite, Apt. #, etc. SuitE; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata ) Cily & State 4. FEI Number Applied For
62‘1574443 Not Applicable
zp Country Zip Country 5. Cenrificate of Status Desired O $a'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e __q_____}__f____________% Narne\‘," S
WRlGHT, MICHAEL E Street Agdress (P.O. Box Number is Not Acceptable)
255 5. ORANGE AVE.
'SUITE 800
ORLANDO FL 32801 City FL [ 20 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 Florida.

SIGNATURE
Signaturs, typed of printed name of registerad agent and title it applcable. (NOTE: Registered Agent signalure raquired when remnstating) DATE
9. Capital Contributions $1 600,000.00 10. Amourt of Capital Contributiens 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. v ’ . 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 pariner.

12. (GENERAL PARTNER INFORMATION ADDRESS CHANGES QNLY

oocumenT# | F94000004135
NAE DRMING EDGE, INC.

STREETADDRESS | 5178 WHEELIS DRIVE, SUITE NO. §

CiTY-ST-2P MEMPHIS TN 38117
"DOCUMENT £ - -
NAME

STREET ADDRESS
CITY-5T-2P

w-\)g al»3]e°

DOCUMENT# -
NAME

STREET ADDRESS

CY-ST-2P - [y o QU iy

-03/03/00-—-01015--013
RS20, 25 ekt 25

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS

CITY-5T-2P Gry-st-2¢

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS - - s -

CiTY-ST-2P | Bias

14. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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
the receiver or trustee empowered to execute this report as requited by Chapter 620, Florida Statutes :

SIGNATURE: MMM@@ Locron/  Jzo-oo  90-T6~HT)

{_SGNATURE ARD TYPED GR FRINIED NAME OF SIGNING GENERAL PARTNER Da Paytme Fhona #

fLnnn

Al

CR2E003 (9/99)



