2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000000959

AMERICAN PREMIER LODGING, LTD.

SECREFARY o TA
SELTE AR * STATE.
DIVISIEN OF CDRPDR'A%E%NS

Principat Place of Business

4314 PABLO QAKS CT.
JACKSONVILLE FL 32224

Mailing Address

4314 PABLO OAKS CT.
JACKSONVILLE FL 32224-9631

00APR 17 PM S: 26

2. Principal Place of Business

3. Mailing Address

IEUCAREA AR AER T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i i . Appli r
City & State City & State 4. FEI Number 59'3423563 sz:;célli:zame
i Country 4p Country 5. Certificate of Status Desired IE/ ?g';g‘ 3%‘:;“0"5" -
- .= B,-Name and Addregs of Current Registered Agent.. - o | = —-w = -~ 7.-Namé and Address of New Registerad Agent e
Name °
Ig‘c;M::B'I%Ag::S CT. Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE FL 32224
City F L Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and tite f applicebla.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$990.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;FIVE 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 ONLY

L22915

DOCUMENT #

STREET ADDRESS
LIy - ST-2P

LANDCOM HOSPITALITY MANAGEMENT, INC.
4314 PABLO DAKS CT.
JACKSONVILLE FL 32224

|

s W oms Xt W |

Moo SSS 3300

DOCUMENT #

/)
187

STREET ADDRESS
ChY-ST-2°P

—UE."D!?.-*‘DD——DIDB-’-}:—-Q’EE_:

fwi 1 )

- DOCUMENT# — - -

STREET ADDRESS
CITY - §T-2P

Vi

131 . =

DOCUMENT #

STREET ADDRESS
Gy - 87-2P

DOCUMENT #

STASET ADDRESS
CITY-ST-2P

DOCUMENT #
| 4

STREET ADDRESS
CITY-ST-2P

r

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 reguired by Chapler 620, Florida Statutes

anlrbeaseuReD

SIGNATURE:
=

*lcn.\runs

11PED OR PRINTED MAME OF SHIMMWG GENERAL PARTHER

Moy A Teomey 2 122 j00 God 492.31D

bae 1

Daytirme Phone #

V.

J¥ 8490000

CR2E003 (9/99)



