.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002127 FLED
1. Entity Name ARY O g TATE
ECRETBf ChR Jg.z ATIONS
HOSPITALITY ASSOCIATES OF TAMPA, LTD. pIViSION Gr
. Q0 AUG 21 AMI0:02

Principal Place of Business Mailing Address :
C/O MILESTONE CAPITAL CORPORATION C/O MILESTONE CAPITAL CORPORATION !
5835 NW 218T Way 5835 NW 21ST WAY
BOCA RATON FL 33496 BOCA RATON FL 334% I I II |” || ||| IIII
2. Principal Place of Business 3. Mailing Address s ||I|||l”||| |||‘| || |||||l| ||”| ||”| I“ ” ' H , " l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Number Applied For

5"0785663 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dfsired | ?g;gglﬁiﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MEDNICK’ SANDER ESQ. ) Street Address {P.O. Box Number is Not Acceptable)

C/O MILESTONE CAPITAL CORPORATION _ _

PONPAND BEACHFL 073 SEIC N2 Ly

Cit Zip Co
Y &Hea Katon FL | 3¢ %
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 :\amla E{ rgq‘islegj Wl andﬂs if applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE

9. Capital Gontributions s%‘“' 10. Amount of Capital Contrioutigns 1. MAKE CHECK PAYABLE TO DEPT. OF STATE

s Shown on record. TISTION: nFloRDA o W 1) 128, 48% SEE REVERSE SIOE 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
oocument# | PST000084467
STREET ADDRESS
NAME MILESTONE TAMPA MANAGEMENT, INC. $83C N W 28t Mt‘&
STREET ADDRESS | 2300 W. SAMPLE ROAD, SUITE 208
CITY-ST-ZIP
erv-stze | POMPANO BEACH FL 33073 Doce HKutow /'7- 2396
DOCUMENT # STREET ADORESS
NAME
STHEET ADDRESS
CITY-ST-7IP i
o el S L 0 € A E I ot o DL i W I el o
- o L e v L S vy R S g )
DOCUMENT# : - - - " STREET AGIDRESS - =05/ 24/ 00--01041--003
NAME Wik :
STREET ADDAESS J—_
CITY-ST-7IP rstap
DOCUMENT # STREET ADDRESS
NAME ~
STREET ADORESS v CITY-ST-2P
CITY-ST-2P T o
M
DOCUMENT #
) STREET ADDRESS
NAME *
STREET ADDRESS
v CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CIFY-ST-2IP - /_\ oISt

or the exemptin stated in Section 119.07(3)(4), Florida Statutes. | further certify that the information
o the sameTegal effect as if made under oath; that | am a General Partner of the limited partnership or

CHsTy (9515 otnl’

L IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

14. | hereby certify that the information supplied with this flingfdoegfnot q
indicated on this report is true and ggcurate and that myGigngh ;
the receiver or trustee empowere; i

CR2E003 (5/00)



