2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000000729

1. Entity Name cpr ‘F fl.;j%f;_';
SLORETARY OF capro
TALLAHASSEE HOTEL ASSOCIATES, LTD. SN D)F?cya R} ;‘ o“g A TleHS
Principal Place of Business Mailing Address 00 Hﬂ‘( "2 PH s: 39
C/0 MARVIN S. ROSEN. ESQ. C/O MARVIN S. ROSEN. ESQ.
222 LAKEVIEW AVE., SUITE 800 222 LAKEVIEW AVE.. SUITE 800

S e ”"m“lll '|”| !"”"m "I”"m Im' Ilmlml ‘II‘I “l" ’l” ||||
2. Principal Pgce of Business .| 3. Mailing Address

5775 FEdtsdlee DWWMMMMMM :

Suite, Apt. #,etc. - : : ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sume (75-1 7€ 175-D
i tate . ity & State 4, FEI Number Applied For
%ﬂ'ﬂ-, GA- TIANTA', GA ’ APPLIED FOR Not Applicable
Zi Country Zip Coun, o ‘ 8.75 Additi
goa‘# Z— dS 303 ¢ 2_ ug 5. Certificate of Stalus Desired O ?ee Heql.??e%t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
ROSEN, MARVIN S i\ThA’f SE.QVICES_. /e,
Sten re (). Box Nul ri
RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL 3556 Fant Dok hvenae: oeene

222 LAKEVIEW AVE., SUITE 800

WEST PALM BEACH FL 33401 C 7
. TALLAYGSS cE FL | 3%%0)
8. The above namefi entity submits this sigfement 1gf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
pgjm\_qf 5 /W ~ Betty B. Young 05/02/2000

SIGNATUR
Signature, typed pr'nr(au name of registered }69 and uile # applicatie. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Capital Contributions U $7 f 10 4mount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 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 I 13. ADDRESS CHANGES ONLY
socuvents | P97000028456 _ -
NAME TALLAHASSEE HOTEL, INC. - STREETADDRESS
smreeT soress | 222 LAKEVIEW AVE., SUITE 800
erv-sr-ze | WEST PALM BEACH FL 33401 - ST-21° o
DOCUMENT # SO0 3295 1 1 '5—9d
NAVE STREET ADDRESS -115/10/00--01015--001
STREET ADDRESS FRF[LT. 25 FRRELG], 25
CITY - 5T-29
CTY-ST-2P .
mMEN” STREET ADDRESS /lf}/
STREET ADDRESS
CITY-SI'-ﬁP Cry-ST-2P \
= DOCUMENT #
-NME STREET ADDRESS r/f
P 1
il o DI~
DOCUMENT# | . \
NAME STREET ADDRESS
STREET ADDRESS
eny-st-zp Y- ST-2P
DOCUMENT &
NAME STREET ADDRESS
STREET ADDRESS
G- 81-2P CITy - 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 Statutes. | further certily 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 partnership or
the receiver or trustee empowered to exec i

SIGNATURE: )EP'GNATULZQUIE 5-/-! /0@ (770)225-3¢ Lo

Daytime Phane #

CR2EQ03 {8/99)



