.- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001848

1. Entity Name

FALED

LAKESIDE - MAINGATE ASSQCIATES, LTD. SECRETARY OF STATE
tHYISION GF CORPORATIONS

Principal Place of Business Mailing Address 00 HAY - l PH l2= 06

ANV AR

HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533

2. Principal Pia usiness 3. Mailing Addre
Sdod Lovis ST BB Hore Sz
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE §N THIS SPACE
ity & State — Ci Siate I 4. FEI Number Applied For
145%006/ / S C,f /lj/ // ‘JCf /Iy 59-3464413 Not Applicabla
ZTp / %/‘33 Couz% g, Zip / &’33 CELJ% 5. Certificate of Status Desired O ?eae'gg‘lﬁ?e‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERWCE COMPANY Strest Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323(1-2525
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 Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Gapilal Contributions $2 636,000.00 10. Amount of Capitai Contributions 1. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ! 4 * in FLORIDA to 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.

Ceen

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

bocvents | P97000073583 . , —

NAE LAKESIDE - MAINGATE HOTEL CORP. STREETADORESS Z'«[’?){‘ TouE =L

sThesy sooress | 1886 ROUTE 52 o

orv-s-ze | HOPEWELL JUNCTION NY 12533 | Pl OELL ~JOR D MY 17533
DOCUMENT #

HAME STREET ADDRESS

STREET ADDRESS CTY-ST-2P

g PR mTa T el = =L B B
e — T0E/12/00--01024--011
- e L 1 S s P
STREET ADDRESS .

CITY-ST- 2 GITY-ST-2P

mMH\IT# STREET ADDRESS

STREET ADDRESS -

Y-St 29 CITY-§T-2ZP

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

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

DOCUMENT #

ﬁ.,u\,f STREET ADDRESS

STREET ADDRESS

CITY-§7- 2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, 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 a General Partner of the limited partnership or

the receiver or trusiee empowered 10 execute this report as reguirethby Chapier 620, Florida Statutes
% A =
s

ate Daytimo Phona #

SIGNATURE:

—




