2000 UNIFORM BUSINESS REPORT (UBR)

—

HFELL00

DOCUMENT #  AGB000001794 RANE |
1. Entity Name . O =
BAYSHORE HOTEL, LTD. FILED
o ——T . 00 MACD D
Principal Place of Business Mailing Address LI
ettt 5250 BAY PLAZA BLUD. 450 SECRETARY OF STATE
T R i s et
[ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address Hml”lll”lul |M| ||| || || ”lm ||||| “l” "M ||||’ |'|I ||||
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3401728 Not Applicable
zp Counry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agent
Nagne
LESTER, EDGEL C JR.ESO ?Ta mes 0. _Lewis Je,
tre: A&dres? (P.O.E@?Numb r is Not Acceptable)
C/0 CARLTON FIELDS ii D acksclaie ane
ONE HARBOUR PLACE :
TAMPA FL 33602 City Zip Code
| Benrwpon FL |°’535)
8. The above named emitjﬂtawment for the purpgee of changing its registered office or registered agent, or both, in the State of Florida.
Ll s J “bzl
SIGNATURE \)am:ﬂf‘: {0 Lewlﬁ JE . Fi13-Lz! 8199 L
Signature, typed §r W name of régistared agenMand title if applicable. (NOTE: Registerad Agent sighaturé required when reinstating) DATE ‘b‘ q’2 b’ 2 E)
9. Capital Coentributions ) $3 000,000.00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an 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 Parthers 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 .
pocuvents | PO60000T9213 2
: STREET ADDRESS I
NAVE BAYSHORE HOTEL CORPORATION e
smeeTanoress | 9260 BAY PLAZA BLVD., #501 T 121 e i l——0 |8
Comvstze | TAMPA FL 33619 omv-sr-zp C T on3s32/00--01050--024 i
' EERLE, 0 R EReROR_ 25 |5
DOCUMENT # STEE poF ot w e ol = O
NAME
STREET ADORESS s — - p— - -0 owesrze - | L
CITY-§T-2P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Oy - 57-29
CITY-ST-2P
DOCUMENT #
NAME
CITy-§T-2P
CITY- ST- 2P |
DOCUMENT #
NAME
STREET ADDRESS R
CITY-§T-2P ’
DOCUMENT #
NAME
ADORESS Cy-S1-2P
CIFY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empoweregkie execute this report as required by-Chanter 620, Florida Statutes
\ ' "/ i —
~= s S / / ‘ p
SIGNATURE: _- L oW~ L2 oy 2014 S/z /oo I3 -2/ &7
TURE AND TYPED OH PRINTED NAME O-SIGNING GENERAL PARTNER B : ! Dawe Daytime Phons #
Tt e



