SAFLE e N

2003 LIMITED PARTNERSHIP e
UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # A97000001635 £ \LE )
1. Entity N -
PONCE DE LEON HOTELS OF ORLANDO, LTD. -
03HAY -2 PH 6 1T
F00° SAND TARE RORE. S0imE 120 VA0 "SANDLRRE ROAD. SUITE 120 vonD ThRT UF Eéﬁé}& fJ H
ORLANDO FL 32819 ORLANDO FL 32819 _ m\ LARASSEL d
I I LR e
Suite, Apt. #, stc. Suite, Apt. #, elc. . DUEE BY MAY 1, 2003 w
Chy & State Cily & State — & FEI Number 59-3464124 Appiied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ﬁ ?g;ggq&g:&“ona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and litke if applicable. DATE
9. Capital Contributions $7 500.00 10. Amount of Caplital Contributions 1. MAIG; CRECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record. in FLOR!DA to date. SEE REUERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION K2 ADDRESS CHANGES ONLY
DOCUMENT # PS7000064536 G s
NAME PONCE DE LEON HOTELS OF ORLANDO, INC. TREET ADD
sTreeT anoress | 7380 SAND LAKE ROAD, SUITE 120
orv-si-ze | ORLANDO FL 32819 Giry-s1-2¢
DOIENT STREET ADCRESS 13 LILILEE ¢ 1 ] B Lo
NAME O5A32/05--01 3 ib 07 w50, 00
STREET ADDRESS
cry-ST-2IP
CITY-5T-21P
DOCUMENT # STREET ADCRESS
NAME :
STREET ADDRESS ) ¢
CITY-ST-7P ry-5t-2if
DOGUMENT #
STREET ADDRESS
CNAME e o o e o s o I o
STREET ADDRESS S
CITY-ST-ZIP Ime-st-
DOCUMENT # '
STREET ADDRESS
NAME :
STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ¢
CTY-5T-2IP TY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 s General Partner of the limited partnership or

the recaiver or tfrustee empowered 10 execute this report as required by Chapter 620, Flarida Statutes
// Axﬁ éoy)%/ 999

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PAﬂEH Daytime Phone #

AY  S060000

CR2E003 (10/02)



