SlaFLE LHELR FERE

. 2003 LIMITED PARTNERSHIP ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ A97000000997 FILE
1. Entity Name
GB HOSPITALITY, LTD.
Principal Place of Business Mailihg Address H
3200 TAMIAMI TRAIL M., STE. 200 3200 TAMIAMI TRAIL N., STE. 200 ?ﬂj
NAPLES FL 34103 NAPLES FL 34103
SO — RN NI
- - " : ] ) ]
Suite, Apt. #, etc Suite, Apt. #, etc DUE[E BY MAY 1, 2003
City & State City & State 4, FEI Number 65‘075?657 Applied For
' Not Applicabie
Zp Country 2P Couniry 5. Certificate of Status Desired éﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD, MARK J
3200 TAM'AM' TRAIL N.. STE. 200 Strest Address (P.C. Box Number is Not Accaptable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capitai Contributions $50 Om 00 10, Amount of Capital Contributions 11. MAK!E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recotd. L in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 1. ADDRESS CHANGES ONLY
pocument+ | PO7000031083 STREET ADDRESS
NAME GB HOSPITALITY, INC.
sTReeT AboRess | 3470 CLUB CENTER BLVD CITY-ST-ZF
orv-st-zp | NAPLES FL 34114
DOCUMENT # STREET ADDRESS
NAME lu—...j_..g::ez:_g_,:r — —
STREET ADDRESS ' CITY-ST-2F b
e -ST- 0%A6/02--01053~-004 #4335, 00
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-21P -
CU
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CTY-57-2IP
CITY-ST-ZIP ]
noC
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-21F e
D T#
OCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIF
CITY-ST-21P e

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and acgarate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Pariner of the limited pannership or
the receiver or trustee empowered, xecute this repert ag requiregy Chapter 620, Florida Statutes

SIGNATURE: 4/99’/03 (239) 732-9400

SIGNATURE gD TYPED OR PHIWNAME OF SIGNING GENERAL PARTNEA . Date Daytims Phone #

ATy

Ay Y ¥ e e - — S— —_— —_ I S p—— —

AV 2924000

CR2E003 {10/02)



