20Q0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000001847

1. Entity Name FiLEn
BECRCTARY £
LANDSTREET HOTEL, LTD. | SIVIEIOH OF CORDOR ATBNS

Principal Place of Business Mailing Address wCO HAY - ! PH |2: 06

HOPEWELL JUNGTION NY 12533 HOPEWELL JUNCTION NY 12533

AR G

Principal Place iness 3. Mailing Add
e 2429 bouE S2
Suite, Apt. #, etc. Suite, Apt. #, etc. ) - DO NOT WRITE IN THIS SPACE
City & State, State 4. FEI Number Applied For
// \:rCf /(/V M/ JCJT Ny 59—3464418 Not Applicable
le / Zg 3 Cou{r% ﬁ le/ 25—33 Country 5. Certificate of Status Desired O ?esegesq Lﬁ;ﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA.HON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Reqgistered Agent signature requirad when rainstating) DATE
9. Capital Contributions $466 000 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. ' 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

socuwenrs | PS7000073624

e LANDSTREET HOTEL CORP. smerviooess | 2.4} Z+ Route SR

smeeraooress | 1886 ROUTE 52

onv-sr-ze | HOPEWELL JUNCTION NY 12533 avsz | thpouad oo AY | 25 2=
DOCUNENT # .

RAME ADDAESS

m.zp CITY - 5T-2P

e — ZON00328E o5 5 — 4
e s | - O Tt 013
oves c2 #5206, 25
CITY-ST-2P CiTY-ST-2P LR .;,h..r_S : o
DOCUMENT # T

NAME ADDRESS

STREET ADDRESS

oY -57- 2P CITY-8T-2P

e ¢ STREET ADDRESS

NAME

STREET ADDRESS

CITY - ST-2P CITY-ST-2P

DOGUMENT #

NAVE STREET ADDRESS

SFREET ADDRESS

OITY-5T-2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if m under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerad to execute this report as required by Chapter 620, Flonidg Stafptes
;%'Lf/ 2230

SIGNATURE: ___ SIGNATURE REQUIRE/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER ~ ~? Date Daytime Phons #

CRUEOOS 949,



