2000 UNIFORM BUSINESS REPORT (UBR) ~.

PR Y
DOCUMENT #  AG6000001067 ~C
1. Entity Name
COMFORT SUITES. MAINGATE, LTD.
Principal Place of Business Mailing Address
7636 WEST HIGHWAY 192 ' 7836 WEST HIGHWAY 192
KISSIMMEE FL 34747 KISSIMMEE FL 34747
I S 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
59'3380460 Not Applicable
Zip Coumnf' 1. .Zip . Country 5. Certiiicat.e of Staty;i Desired‘ . O ‘ Eeae.ggq L.:\iicgtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
___QEE_N'GEORGE_, o . e o= Street Address.(R.O. Box Number,is Not Acceptable) [
C/O INTERNATIONAL AMERICAN RESORTS, INC.
7836 WEST HIGHWAY 192
KISSIMMEE FL 34747 City , FL | ZrCoce

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

SIGNATURE . \4&7‘%@ p /Aﬂ'v @‘“’Z cHed / J’KZ /{"ﬂ

Signature, typed or printad nyla of registered agent and titla if applicable. {NOTE: Registerad Agent sigrature raquired when rainstating) DATE
9. Capital Contributions $5 300 000.00 10. Amount of Capital Contributions 1. MAKE CHECI( PAYASLE TO DEPT. OF STATE
as Shown on recorg. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL FARTNER 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 I 13. ADDRESS CHANGES ONLY
oocuments | 93000038238 " [ STREET ADDRESS
NAME INTERNATIONAL AMERICAN RESORTS, INC.
TREET
,STREET ADDRESS {836 WEST HIGHWAY 192 CITY-ST-2IP 10002435321 ——4
crv-s-2p | KISSIMMEE FL 34747 ~1(1/34 -"I:Ii'I—— MO l—-'Ull!
f - aE
DocUMeNT 4| 4 STREET ADDRESS WHEETCE. 25 #RREZE. O
NAME ¥-
STREET ADDRESS CITY-§7-21P
CITY-ST-7P
GOCUMENT ¢ STREET ADDRESS s
e .
L/ STREET ADDRESS
CITY-ST-20 .
K "eTy-sT-zF
BOCUMENT #
STREET ADDRESS
HAME
STREET ADGRESS CITY-ST-2IP
LITY-ST-ZIP - ™
oo \
CUMENT # N strEeT A0oRess
NAME -
STREET ADDRESS . ITY-5T-2IP
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ST e

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 infarmation
indicated cn this report is trus and accurate and that my signature shall have the same legar effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered to execute t] SRoIt a8 raguir Chapter 620, Florida Statutes

rd

SIGNATURE{ &/ SIGMR 2550z RICUUZZED 7/(//03 Yo7- 39¢ /88

SIGNATURE AND TYFED OR p}ﬁtn MAME OF SIGNING GENERAL PARTNER 7 Date Daytme Phone #

HSAAN0

CR2E003 (5/00)



