2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000491 o

1. Entity Name !
JHM EAGLE WATCH HOTEL, LTD. F ‘ LED
Principal Place of Business Mailing Address 01 FEB 26 AH a: t 5
P.O. BOX 8375 880 S. PLEASANTBURG DRIVE
GREENVILLE SC 29604 STE CG EECRETARY OF STATEA
GREENVILLE SC 20607 TALL Aum i LORID
2. Principal Place of Business 3. Mailing Address | I m || I“ ||”| II"’ IIW ||”| IINI "“" MII ”'\ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'1N‘ THIS SPACE
City & State City & State 4. FEl Number Applied For
58‘2296605 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUROTTO, DONALD ESQUIRE oo - Street Address (P.O. Box Number is Not Acceplanle) ~ o
105 E. ROBINSON ST., SUITE 201 :
ORLANDO FL 32801
City FL Zip Code
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
Signatura, lyped or priniec name of registered agent and il if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions 2 900 mm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ * v . 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.

12 GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
pecuMeNT ¢ |MS7000000082 STREET ADDRESS
NAME AURO HOTEL ORLANDOC, LLC
STREET ADDRESS 1880 S. PLEASANTBURG DRIVE CITY-5T-2P
carv-si-2¢ - |GREENVILLE SC 28607
DOCUMENT 4 : STREET ADDRESS TOOoOOOD3TSE43 Y ——A
NAME SHOSAH—HEH—H S
STREET ADDRESS -
. ) . ol nlRs L= ok R Ly

STREE 0% CITY-ST-ZP #5205, 25 kLG, 25
D!

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP

comy-stzp b - - ' .

D

QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S5T-2IP . -

i X

DOGUMENT# 4 STREET ADDRESS
NAME 1{
STREET ADDRESS | o CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the information supptied 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; that1am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

ST R L AR 2//2/2/ SEY A7~ Ty
4

ATURE AND TYPED OR PRINTED NAME OF SKANTNO GENERAL PARTRER Date Caytima Phone #

SIGNATURE:

4 2964100

CR2E003 (11/00)



