2002 UNIFORM BUSINESS REPORT (UBR) CU e

1828000

1. Entity Name FILED T >
. =
AMERICAN PREMIER LODGING, LTD. 02 MAY = 6 PM 3:58
- .
Principal Place of Business Mailing Address '{?EER%IAS%EQFFES?JEA
4314 PABLO OAKS COURT 4314 PABLO OAKS GOURT ALLARA :
JACKSONVILLE FL 32224 JACKSONVILLE FL. 32224
2. Principal Place of Business 3. Mailing Address “"I"“lll [l“l HN III” II"“I“I |||” Il“l ||“| ‘|||| ||H| |||“|||
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. VFEI U ;t\.;-;.)lied For
59'3423563 Not Applicable
Zip Country Zip Country " ! $8.75 additional
o - L L B §. Certificate ?f Status Desired m/ Fee Required .
6. Name and Address uf Curreni Reglstered Agent 7 Name and Address of New Registered Agent
Name
TOOMEY' MARY A Street Address (P.O. Box Number is Not Acceptable)
4314 PABLO QOAKS CT.
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicabla CATE
9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
S 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 filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
DOCUMENT # P00000075281 S
STREET ADDRESS >
NAME LANDCOM HOSPITALITY H, INC. e
seer aooress | 4314 PABLO OAKS COURT S 3
orv-stze | JACKSONVILLE FL 32224 g
o
DOCUMENT # 5
STREET ADDRESS .
MME . o TOoOoDNsEs5g492 Y ——6B
STREET ADDRESS - i T o= st | 7 SAB/e—u104e--013 =
(| cam-sT-2p skl E0, 00 eewk S0 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-S8T-ZIP
CITY-57-2IP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-57-2IP
1| ciry-st-zp
i
| COCUMENTAS. STREET ADTRESS
; NAME [od
! Smm%?ﬁf s CITY-ST-2IP
5| cimv-stomy
J
)| DOCUMENT# STREET ADORESS
.| NAME
> | STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowefed to execute this report as required by Chapter 620, Florida Statutes
sugllos o 4252 0
SIGNATURE: MRl LATTAND A TToomey 25102 MAA8941120
BIG*TURE ANDHVPED OR PRINTED NAME OF SIGNIIU GENERAL PARTNER Date Daytime Phone #




