2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001719 | |
. Entity Name
BRANDON HOTEL MANAGEMENT, LTD. 01 '
) . FILED
rSEC
Principal Place of Business Mailing Address ) K ij ‘ HAR - 8 AH u: 2 E
2817 NE. 25TH COURT 2617 NE. 25TH GOURT - e
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 3305 SECRETARY OF STATE
. , : AQSEFE ELORIDA
2. Principal Place of Business 3. Mailing Address ”m” I||| Ill" [Nl m m" I|||| |||" ’lIII “I'l |||| |“|
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Stals City & State ' 4. FEI Number Applied For
. 58'2265240 Not Applicable
Zip Courry 2 Country 5. Certficate of Staius Desred ~ [] 9019 Additional
) Fee Required
- - _B._Name and-Address of.Current Reglstered Agent___.. ——e~_:-__ |- = = .. 7..Name and Address of New.Registered Agent =——— - ..

Namesp 7
HAK MAM! STEVEY |

SPARKMAN, STEVEN L Street Address (P.0. Box Numbeér is NopAcceptable) '

ONE HARBOUR PLACE, SUITE 400 21 _VenT4H ég tlins ST

TAMPA FL 33602 . .
“ Playr Q7Y GHECETYY

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 Florida.

SIGNATURE

Signature, typed or printed narma of registered agent and title if applicapls‘ (NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions | . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $990.00 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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | FOS000004772 STREET ADDRESS
NAME INTEGRITY HOTELS, INC.
STREET ADORESS | 115 PERIMETER CENTER PLACE, #1010 oITY-$1-2P
orv-st-ze | ATLANTA GA 30346
MENT £
DOCUME STREET ADDRESS _
NAME N = ] S —
STREET ADDRESS 2124 e ]
CITY-5F-2P -03A12A0 011 23--001
CITY-ST-2P ddi e - . AT
DOCUMENT # STREET ADIRESS
NAME
STREET ADDRESS CRY-ST-2P
CITY-ST-71P —
Do
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
JNAME
™ STREET ADDRESS Crry-$7-21P
CITY-ST-21P —
QOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LITY-5T-2IP
CITY-ST-27P o

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. i 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 cath; that | am a General Partner of the limited parinership or
the receiver or trustee empoyered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:— XORE REQUIRED 3/u [P/

\SIGNATURE AND TYPBIQ OR PRINTED NAME OF SIGNING GENERAL PARTNER "Date Daytime Phona #

4 1829000

CR2E003 {11/00)



