2002 UNIFORM BUSINESS REPORT (UBR) APPRG v,

DOCUMENT # _ A97000002517 Arn

1. Entity Name

LAXMI SAND LAKE HOTEL, LTD. 02HR 13 gy 958
SECRE o
Principal Place of Business Mailing Address rAiLLA H:i%%gfy FL‘ S ]AIE
P.0. BOX 8375 880 SOUTH PLEASANTBURG DRIVE ’  FLORIDA
GREENVILLE SC 29604 GREENVILLE SC 29607

AR R

AY 2616100

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

P uie. Apl. . i DUE BY MAY 1, 2002
City & State City & State 4, FEI Nﬁmber 58 235&48 . Applied For
) Not Applicable
Zi t i iti
P Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CUROTTO, DONALD ESQ. -

Street Address (P.0. Box Number is Not Acceptable)

C/O ALLEN, LANG, MORRISON & CURQTTO, P.A.

105 E. ROBINSON STREET, SUITE 201

ORLANDO FL 32801 City FL [ Zrcoce

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 Fiorida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. DATE
9. Capital Contributions $2 800 mooo 10. Amount of Capital Contributions 1%. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. RV in FLORIDA to date. ___ SEE REVERSE SIDE FOR FEE INFORMATION ~ |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W 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
DOGUMENT # MS7000000768 STREET ADDRESS §
NAME AURO SAND LAKE HOTEL, LLC =2
steer anoness | 880 S. PLEASANTBURG DRIVE : ST 2P §
omv-st-7¢ | GREENVILLE SC 29607 = o
P — - [~ — o
DICUMENT # STREET ADDRESS 20000051 34542 PR A
N | —12/13,/02--01053--022
ey AT e ol
STREET ADDRESS . FEERT o5, 75 s 2h, 25
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
- CY-sT-7P . .o L .
DOCUENT #
i, STREET ADDRESS
NAME™ [
STREET Aé‘h‘.‘IESS Y-sh-21
CITY-ST-23F CirY-S7-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS |
GITY-ST-2IP o st-2p
DOCUMENT #
STREEYT ADDRESS
NAME
STREET ADDRESS c
CITY-ST-2IP ITy-ST-21p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerify 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 ocath; that | am a General Partner of the limited partnership or
the receiver or powerad 1o execute this report as gequired by Chapter 620, Florida Statutes gb ‘f
-

o /o
. AL

Aok \V ety g%y/a:;qm, e / 0z2. ZB2994Y
smﬁmn\nno TYPED OR PRINTED nm‘op SIGNING GENERAL PARTNER Date L Daytime Phore #

SIGNATURE:




