2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG5000000922

1. Entity Name

" EAST WASHINGTON HOSPITALITY LIMTED PARTNERSHIP

£ILED

R L]
Principal Piace of Business Mailing Address FEB ’8 PQ\ \2 L\ N
3445 PEACHTREE ROAD NE 3445 PEACHTREE ROAD NE 0‘ T y 1t
SUITE 700 SUITE 700 £CRETARY OF S AN
ATLANTA GA 30026 ATLANTA GA 30326 SEubL L cort ELOTLE
2, Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0586995 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gtg‘;?qlﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and titls if applicabla. (NCTE: Registered Agent signature requirad when reinstating) ) DATE
9. Capital Contributions $4 009 225 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ! ' in FLORIDA 1o 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 13. ADDRESS CHANGES ONLY
DOCUMENT
ocUMENT#  [PAS000048002 STREET ADDRESS
NAME ISERVICO EAST WASHINGTON, INC.
sweet wooness 3445 PEACHTREE ROAD NE SUITE 700 i
cry-st-2p - ATLANTA GA 30326
DOCUMENT #
STREET ADDRESS
NAME
STREET ALIDRESS
GITY-ST-2IP
GITY-ST-ZIP
DOCLUMENT # STREET ADDRESS
NAME B SE TS 1S E——0
TREETADORESS J_— i 1A RS ) e FE RN WSt N A
CITY-57- 2P : FREHTOG, 25 wEERSOE, 25
D
OLUMENT # STREET ADDRESS
NAME
STREET ADDAESS oITY-ST-2
CITY-ST-7F -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITy-§r- 2
CITY-ST-ZIP o
DDCUMENT #
coTs STREEY ADORESS
NAME }
STREET ADDRESS
S GiTY-ST-ZIP
OITY-ST-ZP

14. | hereby cerlify that the infermation supplied with this filing does nat gualify for tha exemption stated in Section 119.07(3i), Flarida 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 rmade under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

S o st A WY/ A
SIGNATURE: bi’@s%w‘fﬁﬂl\? R

m\/gfb

Thomas S. Gryboski, VP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

404.365-2787 1/31/01
- Date

Daytime Phona #

15¥B100

v

CR2E003.{11/00) .




