2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CAMPUS CLUB QF TALLAHASSEE, LTD.

A98000000565

Principal Place of Business

2677 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303

Mailing Address

4900 SW 91ST TERRACE
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

FILEp

fhh, OF

ke
MLLAHASS,:E ?T/' TE
RIDA

AV B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
59‘3529109 Not Applicabie
Zip Country Zip Country 5. Cenrtificate of Status Desired [x $8.75 A_dditionar
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORT' DAVID H “‘\_ Street Addrass (P.0Q. Box Number is Not Accebtable)
4900 SW 91ST TERRACE, SUITE USA =
=3

GAINESVILLE FL 32608

I Giity FL Zip Code

B. The above named entity submits this statement for the purposa of changmd.lisr egiﬁiem it office or registered agent, or both, in the State of Florida.
—r

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

DATE

9. Capital Contributions
as Shown on record.

$4,200,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
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
socumens | PT000056104 :
STREET ADDAESS
NAME CAMPUS LODGE, INC. j
sTReeT ADORESS | 4900 SW 91ST TERRACE | cirv.st 26
CITY-ST-7IP GAINESVILLE FL 32608 : B
DOCUMENT # d STREET ADORESS ;
NAME ' P = S —
STREET ADDRESS ' BO00H 05— '
| crv-st-ze —!]4 ¢ D2 "UE—‘DIHUQ"'DUE
eITY-ST-2IP '
_oocumte | o il STREET ADDRESS
STREET ADDRESS ' -
CITY-ST-2IP
CITY-5T.21P
DOGUMENT # N STREET ADDRESS
NAME ‘
STREET ADDRESS { cirv-st-zp
crry-r-z :
DOCUMENT #5 [l STREET AODRESS
NAME Y
STREET ADORESS ‘
i cimy-s1-2p
CITY-ST-2IP :
b
OCUMENT # B STREET ADORESS
NAME ’
STREET ADDRESS CITY-57-2P
CITY-ST-2IP -

14. | hereby cerify that the information supphed with this f|l|ng does not qualily for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
Jrate and that my si natWave the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

indicated on this report is true aa
the receiver or trustee empoyfered to egecute this reportlastrequired b

hapteq

[620, Florida Statutes

SIGNATURE:

———

TEEN

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARYNER

z/? l /0&
e i

Daytime Phone #

EE LR L]

CR2E003 (9/01)



