2002 UNIFORM BUSINESS REPORT (UBR) G ey ’

PSWCNLaer:AENT & A95000000922 1 FILED

EAST WASHINGTON HOSPITALITY LIMITED PARTNERSHIP v M 2 22
Q2 MAY -6 PR &
Principal Place of Business . Mailing Address QFCRE";AR\EED FF?.B?J;[E}A
- ] L
3445 PEACHTREE ROAD NE 3445 PEACHTREE ROAD NE TALLAHASSER
SUITE 700 SUITE 700
ATLANTA GA 30326 ATLANTA GA 30326 )
2. Principal Place of Business 3. Mailing Address H"‘ll“ll”lll“lm |||”I||" ||m|||’| m" "”I |I"I “I’I"I”m
Suite, Apt. #, eic. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. F_E_l -I‘\.ILxmber — - m ApplieEFor -
65.0585995 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi. 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I ;\%IGNATUHE ! _ _
-t Signalure, typed or printed name of registered agent and title if applicable. 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. ' ! * 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 flled to change a general partner.

o2 AN LD Wb ey T

12. GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOCUMENT # P95000048002
STREET ADDRESS
NAME SERVICO EAST WASHINGTON, INC.
sTreeT AnoRess | 3445 PEACHTREE ROAD NE SUITE 700 - SLILS oo 1 oro—"
otz | ATLANTA GA 30328 ~05/17/02--01012-—-015
FRAFLCE . o FREFLZb. 0
DOCUMENT # STREET ADDRESS )
NAME
STREET ADDRESS
CITY-S7-ZIP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADURESS
r.!A’ME
STAEET ADORESS
TR CTY-ST-7IP
o512
DOCUMENT # STREET ADDRESS
NAME
STREET ADDHESS CITY-ST- 2P
CITY-§T-7P -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1), 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 repor as required by Chapter 620, Florida Statutes

2 IRED APR 25 2002 LHUY -3 Y- 940 ¢

SIGNATURE: /’ SIENSD &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #

v 6825000

CR2E003 (9/01)



