2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000002611

1. Entity Name K F'{‘L"J ,; ”. f.r{}
OIS LARY OF Sy
LAXMI AUSTRIAN HOTEL, LTD. HSTEN oF CII'HPORAT}%NS
Principal Place of Business Mailing Address OO HAR -3 PH 63 58
880 S. PLEASANTBURG ORIVE 880 S. PLEASANTBURG DRIVE
GREENVILLE SC 29607 GREENVILLE SC 29607-2422
2. Principal Place of Business 3. Mailing Address ‘ |I||I|' ml |||" ‘II“ "m III" Iml m" "“I ”"I Ilm "II’ "Il ’"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58‘2375144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.. - Name _ . -
CUHO]TO, DONALD ESQ. Streel Address (P.C. Box Number is Not Acceptable)

C/O ALLEN, LANG, MORRISON & CUROTTQ, P.A.
105 E. ROBINSON STREET, SUITE 201

ORLANDO FL 32801 City FL | 7rCode

8. The abave 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 registered agent and title if applicable. {NOTE: Registered Agent signalure required wher remstating) DATE

g, Capital Contributions $2 229 315.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. 1Ly ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.
12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # M97000000811
STREETADURESS
NAME AURO AUSTRIAN HOTEL, LLC
smeTAovess | 880 S. PLEASANTBURG ORIVE N L
onv-s2 | GREENVILLE SC 29607 rK
b ‘. N bl

DOGUMENT # \DORESS \?K :
NAME
STREET ADDRESS CN-ST-ZP
ey 5t 2P 1Ol Fsanl ——2
e . SmeETHCORESS ~03/16/00--01034--001 __
NAVE : - R %, A UL . 3 Yk A
STREET ADDRESS . - -
CITY-5T-2P GIrY-T-
DOCUMENT #
NAVE

: CITY-ST-2P
CiTY: §T-2P
DOCUMENT #

H 4 e STREET ADDRESS
NAME e : :
STReETADORESS | o aTv-51-2P
CATY-ST-2P pe Wt Y-
DOCUMENT #
NAME

Y- 5T-2P

CAY-5T-2P GTY-§T-

14. | hereby cenify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(7), 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 cath; that | am a General Partner of the limited partnership or
the receiver or trusfee empowered te execute this report as required by Chapter 620, Florida Statutes

.W”RUF%\%%% oMoy obaley Bu-232QY

SIENANJRE AND TYPED OR PRINTED NAME OF SIGNI\IG GENERAL PARTHER N 1cae ¥ Daytime Phone # s

A\ k ) 7

CR2E003 (9/99)



