al~rLE Lhatoen ACRE

2002 UNIFORM BUSINESS REPORT (UBR) APPIGYED

DOCUMENT #  A96000001794 FILED
1. Entity Namo ~ B Mq H . 5-1
BAYSHORE HOTEL, LTD. g i
v .STALE

SECRETARY. OF® (oG

rALLﬁHASSEE'

Principal Place of Business Mailing Address
9260 BAY PLAZA BLVD.. #501 9260 BAY PLAZA BLVD.. #501
TAMPA FL. 33619 TAMPA FL 33619

2. Principal Place of Business 3. Mailing Address “llll" ml mll m" "m Ilm III" "““'ll“ll” ||||| ||||! ||I| ‘“‘

qz3) W- RdampDe | 4331 W Bdamo DR

Suite, Apt. #, etc. Suite, Apt. #, efc.

Suvte 200 Suite 200 DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
ovnpa T2 SO 56-3401728 o haie
Zip5 3[_0 1A C(&mws a ZE% 3 (OI l O[ CE“% H 5. Cerlificate of Status Desired [ gg';?qg:’ed;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name L -
LEWIS JR, JAMES W Street Address (P.O. Box Number is Not Acceptable)
9331 W. ADAMS DR., STE. 200
TAMPA FL 33819
City FL Zip Code

8. The above named en%siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE M/' %

Signature, typed of, Bd name of registerec agent andflls if applicable. DATE
9. Capital Contributions $3 000,000.00 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
MENT #
DOCUME P96000079213 STREET ADDRESS
NAME BAYSHORE HOTEL CORPORATION
sTReeT A0DRESS | 9331 W. ADAMS DR. #200 CITY-ST-7IP
CITY-3T-2P TAMPA FL 33619
DOCEMENT ¢ STREET ADDRESS I oo f e e 3t et ]
o EUUQU.:;:.:TDHH:;_-T"TlJ
STREET ADDRESS CiTY-5T-2P ReaEDp o e
SHeET 00 My-ST-21 Rkt o5 25 sk E 20
DOCUMENT # STREET ADRESS
NAME
STREFTADDRESS') "~ T ¢ ' ' oo T
CITY-ST-2P
CITY-§7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CVTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-57-2P

14, | hereby cerlify 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 information
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 parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

-

(LT e 2lortbe 573 62 947%

NG GENERAL PARTNER )

2 ? “

SIGNATURE: )k

JGNATUBE AN TYPED OR PRINTED NAME OF SIGNN Daylime Phane #

1y 8I¥EL00

CR2E003 (9/01)



