STAPLE CHECK HERE

FILED
2004 LIMITED;:;R;‘;!E!;?I—::PZ S&NUAL REPORT Apr 07,2004 08:00 AM

DOCUMENT # A97000000491 Secretary of State -
HM EAGLE WATCH HOTEL, LTD.

Frincipat Place of Business Mailing Acdress
£.0. BOX 8375 880 S. PLEASANTBURG DRIVE
GREENWILLE, 6 29604 SHELG

GREENVILLE, SC 29607

e . IR AR

Suite, Apt. #, elc. Sude, Apt ¥, slc, 02002004 Chg-LP CR2E00B (10/03)
r)
City & Stale ) City & State 4. PP Numbar Apphed For
> 58-2286605 - Not Applicable
¥ip Couriry Zp Gountry 5. Cortificate of Status Desired ] E?e'gié;:;ﬁonm
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CURDTTO, DONALD ESQUIRE _ \
105 E. ROBINSON ST., SUITE201 Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, £L 32801
City FL l Zip Code

8. The above named antity submits this statemant for the purpose of changing #is regisiered office of registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE - - —
Signaturs, yoed of Geiited name of regestirdd agoal £ e | dnalizatile DATE
9. Capital Contributions 10. Amount of Capital Conttibutions
as Shown on record., $2,800,000.00 in FLORIDA to date.

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 fornt; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
DIRCUMENT # MOTH00000092 SIREET ADDHZSS
NAME AURD HOTEL ORLANDO, LLC
STREES ADDRESS | 880 5. PLEASANTBURG DRIVE o -
Gr-sraP | GREENVILLE, SC 29607 o BT S S
LT N T Ao Rl ARl i “
DOCUMENT § STREET ADDAESS
NANE
STREEY AODRESS
il oIty 811
DOCUMENT # SIREET ARDRESS
HAME
STREST ADOAESS
THY-5¢- 4P
CiTY-5T-2F
DOCUMENT SIREET ADOFESS
NAME
STREET ADBRESS
CHY-§T-2P
GITY-ST. 2P
DOCUMENT & SHIELT ADDRESS
NAME
SIRELT ADDRESS Y -51-24F
¢IFe-37- 29 '
BOCUMENT # STRELT ADSRESS
HAME
SIREET ADDRESS CHY 531-4F
Y- ST-28 )

14, | hereby cerily that the wmicrmation supphad with this fiing does not qualfy for the axemption stated in Section 119.0?(35(i}, Florida Stafules. ] further cartify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal eflect as if made under cath; that {am a General Pariner of the limited partnarship or
the receliver of lrustee ampowered (¢ exegute this repart as required by Chagtar 820, Flonda Statules

SIGNATURE: = Z5abtrdinaes 7 frera —
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dol Daytme Phone +




