2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PEABODY HOTELS, LTD.

A97000000891

STATE: -
ORATIONS

Principal Place ¢f Business

401 EAST CHASE STREET. SUITE 105
PENSACOLA FL 32501

Mailing Address

P.O. BOX 940
GULF BREEZE FL 325620940

I PH 1:33

3. Mailing Address

A A A

2./P%mipaw.o@u2n%r S 7,_ ‘

Suite, Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)
ity & State City & State 4, FEI Number Applied For
I e alol E— 59-3476836 Not Appicabie
Z‘ i C .
' <D Co ”"ygﬂ__ Zp ountry . Cenifcate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - et T T e ~Rs- ENameTTTT IR RSE 2L o LT ety el
BRANNEN, DAVID A . Street Address (P.O. Box Number is Not Acceptable)
; /7 b Coclar S -
PENSACOLA FL 32501 St te 2

City

Zip Code

FL

|
SIGNATURE

8. The above named entity subrmits this stalement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragisterad agent an

d title If applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown an record.

$3,497,500.00

10. Amounit of Capital Contributions
in FLORIDA to date.

11. MAXE GHECK PAYABLE T{ DEPT. OF STATE
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 13. ADDRESS CHANGES ONLY

oocwens | P97000028546 :

Ve BRANNEN HOLDINGS OF Pfg’ABODY. INC. swemoness (1> ) P x GO

smeer aovvess | 401 EAST CHASE STREET, SUITE 105 n ‘

ov-sr-2» | PENSACOLA FL 32501 oS Gru (£ B/ec e 2. Dszal
DocuvENTe | P97000028543

N LEATHERWOOD PROPERTIES OF PEABODY, INC. sewwress | 77/ [ | %}ZLQ Q /"'/ // P c/ -

sezr ookess | 401 EAST CHASE STREET, SUITE 105 P N

anv-sr2 | PENSACOLA FL 32501 msr |Notw.ch, VT 0SOSS—
DOCUMENT# . . - - - —~ SmEEr - = |- - e e ~ -

NAME

DOGUMENT #

e SIFEETAOORES COnOS2R4365——3
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DOCLMENT # STREET ADDRESS

NAME

s s —

DOCUMERNT # STREET

NAVE

STREET ADDRESS

CfI\:-ST-BP CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | 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 partnership or
the recelver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: t— 2B YRE BEQTIRED dhdany  2sp-U3y-I0
SIGNATURE AND TYPED QR P! Daytime Phone #

EOI'L‘. (tir ey
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