SlarLk el MEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # A97000001847

1. Entity Name

LANDSTREET HOTEL, LTD.

FILED
2003MAY -8 AM I0: L

Principal Place of Business Mailing Addrn : i}l ¥ e o
242¢ ROUTE 52 2624 ROUTE 52 ' 'i‘«\L‘ L/?;HCI‘ é‘EJ APORATIONS
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533 E ASSEE, FLORIDA
S S QR
Suite, Apl. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 59'3464418 . Applied For
Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired Cl gg'gi Lﬁ:ﬂ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL rZip Code

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

SIGNATURE
Signature, typed or printed name af ragistered agent and 11l if applicabla. DATE
9. Capital Contributions $466,000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' In FLORIDA te date. SEE REVERSE SICE FOR FEE !NFORMATION

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.

CR2ED03 {10/02)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
occuwent# | POT000073624 STREET ADDRESS
NAME LANDSTREET HOTEL CORP.
seeeT aDoress | 2424 ROUTE 52 R
crv-st-ze | HOPEWELL JUNCTION NY 12533
DOCUMENT # STREET ADDRESS
NAME SO0 2 oS
STREET ADDRESS N = A0 #357E. 55
CIvY-ST-28 )
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-21P Gvsie
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS F—
CITY-ST-21P N
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
GITY-57-21P oSt
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)1, Florida Statutes. ! furlher certify that the information
indicated en this report is true and accurate and that my signature shallnaye the same legal effect as if made under oath; that | am a General Partner of the fimited partnership ar
the receiver or truslee empowered to execute this report asNequired 7 Mapter 820, Florida Statutes

o

SIGNATURE: __ SIGNAIA G RED o7 s

SIGNATURE ANDFYERD OR PRINTED NAME f F S }snm PARTNER/ / Date / Daytime Phone #

8N £288100



