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2002 UNIFORM BUSINESS REPORT (UBR)

PgﬂSNl;JmeIENT # A97000002611 FILED

LAXMI AUSTRIAN HOTEL, LTD. 05 FEB 27 AH 9'526

SECRETARY OF STATE

Principal Place of Business Mailing Address -
880 $. PLEASANTBURG DRIVE 890 S. PLEASANTBURG DRIVE TALLAHASSEE. FLORIDA
GREENVILLE SC 29607 GREENVILLE SC- 29607

T

e ' l' ' o ' DUE BY MAY I, 2002
. 7A|:Jp|ied F‘(J

6iﬁs?§m F L G&?’é‘”@?ﬁv\\ \ \ ? a) 58—2375144 Not Applicahle
%;9\% \q CW%)A @\ LOOLL Coumhﬁﬁ 5. Certificate of Status Desired O l?ese'gfq l’:g:c;tion"‘“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4. FE! Number

CUROTTO, DONALD ESQ.

C/O ALLEN, LANG, MORRISON & CUROTTO, P.A.
105 E. ROBINSON STREET, SUITE 201
ORLANDO FL 32801 ity FL | 27 Code

Street Address (P.0. Box Numkber is Not Acceptable)}

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 name of registered agent and title it applicable. DATE
9. Capital Contributions $2 229 315m 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. e 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT / MQTOUDOOOS” STREET ADDRESS
NAME AURD AUSTRIAN HOTEL, LLC
steer aoress | 880 8. PLEASANTBURG DRIVE STY-ST.20
carv-st-ze | GREENVILLE SC 29607 > I,
e I e = T e
GOCUMENT # STREET ADDRESS ST W l—: T .—'-' - ] -
NAME _D-ﬁ-"" Uﬂ.{f:l._:‘_“:l.ﬂ 1 1'_‘_‘]""“[_].:_‘:4
STREET ADDRESS oy FEEFSCE, o0 FFFE o, O
CITY-5T-2IP Y- ST-2P
DOCUMENT # =
STREET ADDRESS
NAME . . - . o P
STREET ADDRESS
CITY-8T-2IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P
MENT ¢
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP -
D ENT #
OCU![ STREET ADDRESS
NAME
STREET ADDRESS P
CITYgST-2IP o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 cath; that | am a General Partner of the limited parinership or
the receiver or frustee empowered o execute this report as required by Chapter 620, Florida Statutes
4 - ez BN 2EFu
SIGNATURE:/_ Py javenT) (. \ 7
sIGAATUAE AND TYPED OR PRINTED JAME OF SIGH ERAL PARTNER Vi foate | Daytime Phone #

gy 0516100

CR2E003 (9/01)



