2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Ag7000000903
. Entity Name .
HOTEL OPPORTUNITY, LTD. FILED
Principat Place of Business Mailing Address 01 JAN 22 Pm I2 l 5
2910 W. BAY TO BAY BLVD.. SUITE 200 G/O BUENA VISTA HOSPITALITY GROUP. INC.  gCRETARY OF STALE
TAMPA FL 33629 2910 WEST BAY TO BAY 8LVD.. SUITE 200 TJ!I_LMU\SSEE- FLOR]DA
TAMPA FL 336208113 -
SE— S— I DA O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'344%75 Nat Applicable
. ?ip ] Count_ry ) - . ?ip , Country 5. Certificate of Status Desired | ?g;g?q S?ﬁd{jtiona!
6. Name and Address of Current Reglstered Agent ___7. Narne and Address of New Reglstered Agent L e
Name
FROST, MICHAEL H Street Address (P.O. Box Number is Not Acceptlable)
2910 W. BAY TO BAY BLVD., SUITE 200
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E003 (11/00)

47 8262100

SIGNATURE Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registarad Agent signaturs required when rainstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. $980,000.00 in FLORIDA 1o 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 flled to change a general partner.
12. GEMERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY —
A 1 =2 rhad o9 D
iﬂ;l;msm ¢+ ly3ag08 STREET ADDRESS 40 l:;j i, ,ff?gj_;']l -E:;."l 1043--1213
BUENA VISTA HOSPITALITY GROUP, INC. Wﬂ*# e —FFFF ":i: =
STREET ADORESS 2910 W. BAY TO BAY BLVD., SUITE 200 ciTv-st-zp TARa. g BEETIcR. e
omv-st-zp [
3:&“"” P95000056875 STREET ADDRESS
CTREET ADDAESS MIRROR PROPERTIES CORP.
100 EAST MAIN STREET CITY-5T-2P
=L AKELAND FL 33801 - i , ~
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS o
CITY-ST-21P oiry-8t-
DDGHMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY45T-2IF ermy-ST-
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS sip
GITY-5T-2P airy-51-
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS .
GITY-ST-21P ciry-ST-2p

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executs jhis report as required by Chapter 620, Florida Statutes '

SIGNATURE:

Date Daytime Phona #




