2000 UHE

 DOCUMENTH L ASBG0000832 -+ —— -

1. Entity Name - * -

HOSPITALITY ASSOCIATES OF FT. MYERS, LTD.

FILED
f:ﬂ' I’ u;“ )Tﬁf

- DWISIUH OF CORPORA AT?OP:S

Principal Place of Business

C/0 MILESTONE CAPITAL CORPORATION
5835 NW 2157 WAY

BOCA RATON FL 304%

Mailing Address

5835 NW 21ST WAY
BOCA RATON FL 334%

C/O MILESTONE CAPITAL CORPORATION

000EC -5 ppp: 29

2. Principal Place of Business 3. Mailing Address

R R R A

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

DO NOT WRITE IN THIS SPACE m&“

City & State City & State 4, FEI Number Applied For
65-0825%6 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired 0 $8.75 Adgitional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agant
Name

MEDNICK, SANDER ESQ.

C/0 MILESTONE CAPITAL CORPORATION
2300 WEST SAMPLE ROAD, SUITE 208
POMPANO BEACH FL 33073

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

SE3S WL o2t

Ao

o (gdf‘_ﬂ ﬁ/ﬂo

FL

P 35994

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable.

{NOTE: Ragisiersd Agent signature raquited when reinstating)

DATE

9. Capitat Contributions
__as Shown on record.

$566:900-00~

10. Arncunt of Capital Contn
_ in FLORIDA to dats.

B €50,000

11. MAKE 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 parther.

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
occument# | P9B000029483 TREET ADDRESS
NAME MILESTONE FT. MYERS MANAGEMENT, INC. SEIS Nl st A[m
staeet aookess | 2300 WEST SAMPLE ROAD, SUITE 208 R 7
arv-st.2e | POMPANO BEACH FL 33073 oS Boca )&M FL 33476
DOCUMENT #
: STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P omv-sT-ap ﬁ F; *f{C]% . 25
DOCUMENT #  _ e e e TREET ADORESS - - .
NAME
STREET AGDRESS
CiTY- $T-2P F— —
CITY-ST-ZiP . 21:“-“ "‘_‘_‘I u.l.-_"_ 1 | é-___‘.ld._.m'
DOCUMENT # - =102 /0~ o3 --00
NAME STREET ADERESS FH#RIC0, 25 ReRE26. 25
STREET ADDRESS .
CITY-5T- 2P CIW'ST'E"_]
“O0CUMENT ¢
STREET ADDRESS
_NaMe
; STRFET ANDAESS
¢ vtz CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST.2P CITY-ST-2IP

14. | hereby certify that the information s
indicated on this report is true and
the receiver or trustee empowere,

t?/% /?f'dl’/) 0R%”

SIGNATURE:

"€IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Daytme Phone #

1

CR2E003 {5/00}



