STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (usn)

C

DOCUMENT # Ag7000002623

1. Entity Name

FILED

HRCF BAYSIDE HOTEL LIMITED
. W03 JUN 13 PH 3: 50
Principal F;1ace of Business Mailing Address BT AV \s r\
15500 RO(}SEVELT BLVD.. STE. 303 15500 ROOSEVELT BLVD.. STE. 303 dradsrt Wl C OR Af'{ilg ES
CLEARWATER Fi 33760 CLEARWATER FL 33760 AEEANH AbS E FLG
2. Principal Place of Business 3. Maijling Address H'Iﬂ“ \I’I m}“"“ !I“\ “l“ |Im||m ||||| “lll |m| “““m \“»
Suite, Apl. #, etc. Suite, Apt. #, etc. DlJE BY MAY 1, 2003
City & Stale City & State 4. FEI Number 59‘3480463 Applied For
Not Applicable
“ip Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HAYDON, ROGERS K JR Name
15500 ROOSEVELT-BLVD - STE-303- - -—— ——————_  — | StreetAddress (RO Box Numberis NotAcceplable) . .. .
CLEARWATER FL 33760 J
Cy ‘ FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SiGNATURE
Signature, typed or printed name of registered agent and wlle i applicable. DATE
9. Capital Contributions $1,600,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shewn on record. ' ' in FLORIDA to date. } OO ,000. iX2) 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
ocument ¢ | PATO00077554 STREET ADDRESS
NAME HR BAYSIDE HOTEL, INC.
street aooress | 15500 ROOSEVELY BLVD., STE. 303 ——
orv-s-zp ) CLEARWATER FL 33760 | et ot T T i B = T Lo N e
pocument + | P97000077413 &1 1-"”-""‘“” 121032 #ed4b. 25
we | CUTLER BAYSIDE HOTEL, INC. SRS ki e
stReeT aporess | 35388 U.S. HWY 19 NORTH TY-ST-2P
cry-st-2e | PALM HARBOR FL 34884 i ey o
pocument ¢ | P97000100552 A .:“; O e
e FERRELL JORNSEN, INC. STHEET ADDRESS OB/ 1RA3--MH07E~-009 20, 7
sTReeT aporess | 129 SOUTH CLYDE AVE. CITY-ST-7IP

_gme-st-zp | KISSIMMEE FL.34741 _ LTt e e e e e e e v e T
POCUMENT 4 STREET ADCRESS |
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P ]
DOCUMENT & STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY
CITY-57-2IP s

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATUREy /,_/ S/ COARZ oEERAHE LD 5//7/ O7F 7275390777
i i o B o T Y N M omeres

-

Iv  eQrid0

CR2E003 (10/02}



