2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AG5000001267 FiL
ZENITH PROPERTIES (ORLANDO), LIMITED PARTNERSHIP :
01 HR 12 fyio7
Principal Place of Businass Mailing Address ' SECRE TAHY TV T -
200 SOUTH ORANGE AVE.. SUITE 2300 1000 ZENITH AVENUE TALLAHAS SE EO r}"ﬁ)%m
ORLANDO FL 32801 ’ FORT MILL SC 29715 ) ; 10A
2. Principal Place of Business 3. Mailing Address H||||“ |I|I |I‘|| ||”| ||”| |||” I"” Ilm Ilm "lll"m I"“ ml ‘II’
Suite, Apt. #, atc. Suite, Apl. #, efc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number 533340021 Applied For
Not Applicable
Tome e — Gountry B Country - ~| °5. Certificate of Siatus Desired O gg-;?qli?:gtionah
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHEAD, KAREN Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVENUE, SUITE 2300
, ORLANDO FL 32801
- City FL Zip Codo

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 Ftorida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
8. Capital Confributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
5 Shown on record. $148,500.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAATNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCLMENTY 1 F5000004 108 STREET ADDRESS pd WL P L ] e e - 1
we | REGENT HOSPITALITY CORPORATION -3/ 45 /0 =0 lle=clon
s e - kA AR T
STREET ADDRESS 11000 ZENITH AVENUE CTY-ST-7P TR, 25 L2 P
cr-s1-2P | FORT MILL SC 29715
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - CITY-ST-7IP
CITY-57-2IP o R - _ -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CINY-5T-2Ip
CITy-ST-2P -
DOELM
ENT/ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-2IP
CITY-ST P o
DOCUMENT #
v STREET ADDRESS
NAME X, .
STREET ADDRESS
" CiTy-ST-2P

e exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does ng OF )
¢'the samelegal effect as if made under oath; that | am a General Partner of the limited partnership or

indicatoad on this report is true and accurate and that my signatyre
the receiver or trustee empowered to execute this renn 3

SIGNATURE:

wPED NAME OF snauﬂs GENERAL PARTNEN Date Daytime Phone #

gy 0926L00

CR2E003 (11/00}



