2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INTRAM HOSPITALITY LTD.

A96000001881

RILED

Principal Place of Businass

5401 S. KIRKMAN ROAD. SUITE 725
ORLANDO FL 32819

Mailing Address

5401 S. KIRKMAN ROAD, SUITE 725
ORLANDO FL 32819

01 WY -1 MI:LT

AL [T

2. Principal Place of Business 3. Mailing Address

572% roatere Rlud

5738 maok 6 Ivd

T_ALLAH B\SSEE” |
DO NOT WRITE iN THIS SPACE

Suite, Api. #, etc.

Suide Loy

Suite, Apt. #, efc.

Sutde Lo

City & State City & State 4. FEI Number Applied For
O v P~ d O | . Or Innd o i 53-3340116 Not Applicable

Zip Country Zi | Country o ) 8.75 Additional

332 ® IGI u S % a 8 'q E u S 8. Certificate of Stalus Dasired O ?ee Flequ'lre(; lona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name A

KHATIB, RASHID A Street Address (P.O. Box Number is Not Ac¢eptable)
5401 S. KIRKMAN ROAD, SUTTE 725
ORLANDO FL 32819

5728 MAJOR BLVD,, STE. 601

ChORLANDO FL 32819

Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or primed name of registered agent ard litke if applicabla.

(NOT Reyisterad Agent s:gnature required when rainstating}

DATE

9. Capital Contributions
as Shown on record.

%lmlm'm

in FLORIDA to d ie.

10. Amount of Capit il Contributions .

432 10

11. MAKE GHECK PAYABLE TO DEPT. OF STA
SEE REVERSE SIDE FOR FEE INFORMAT]

A GENERAL PARTNER THAT IS A BUSINESS EMTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P95000049236 /
STREET ADDRESS }
NAME INTRAM HOSPITALITY, INC. 5728 MAJOR BLVD., STE. 601
steecT anomess | 5401 S. KIRKMAN ROAD, SUITE 725 S ORLANDO FL 32819
erv-st-2e | QRLANDO FL 32819 :
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-2IP
CITy-ST-2IP ST N T T e e ey 1
| U it . L I SIS MGV R ASvRTweol i Sl | nAe L
A= S
DOCUMENT # STREET ADGRESS 052101 =010 e
NAME iy e
STREET ADDRESS h
CITY-§T-2IP
GY-$T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
£ITY-5T- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-70P.
DOGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
oITY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have ne same lagal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered 1o execule this repart as required bkChap ar 620, Florida tatu&i{h

Pn-s dehf— D
5 Hos_p_meu‘f-q Tre ‘///6/0/

SIGNATURE: yy R Fm i XN Gl

a

Genernal Parfner
(407)3S¢ - A 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERI l. PARTNER

Date Daytirne Phone #

152000

dv

CR2E003 (11/00)



