2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 298000000832 T

1. Entity Name

FILED

HOSPITALITY ASSOCIATES OF FT. MYERS, LTD,.

or R 18 P17

SECRETARY OF STATE
TALLM;&SS&E FLORIDA

Principal Place of Business Mailing Address

2. Principal Place of Bysiness 3. Mailing Address

/3352 N.-Cleveland Ave. | £330 N, }Qdcm/ Huwy

Suite, Apt. #, elc. Suite, Apt #, !j.( DO NOT WRITE IN THIS SPACE

L70
City & State Cny & Slale { 4, FEI Mumber Applied For
F’l m YVS P FL OCQ Ra }- L & —08‘2 6 (P Not Applicable
Zip Country Zip Cauntry $8.75 Additional

$3903%

z 3 L{? 7 5. Certificate of Status Desired [} Fee Required

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

e e - S . Name~-gﬁ n&['ef' /’Vl'fzji{TZ'k - —

Street Ad ress(,ﬁ TcNum |sNotAc ptable .)7). / Cd ﬁ
& f7

_rfzr N .u" LJa.y

— o Saca Redon FL | *%%4p7

is statement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.

Sander Mednjck

8. The above named En4

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9: Capital Contributions 8~ 9"—0-0 g &—————[~10.-Amount of- Capital Contributions - «.- —-—]=11. MAKE.CHECK PAYABLE TO DEPT. OF.STATE.
as Shown on record. / 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
000 2
::;:MEN” };;?9,01 0 q"f:i Myers /h‘;p."gnen‘f'fn F TREET ADDRESS
il
STREET ADDRESS r 30 the ral Hey, - 379 CITY-5T-2P
CITY-ST- 2P R aton , FL 33487
DOCUMENT # STREET ADDRESS
NAKE
STREET ADDRESS A DS - o
STeE 00 CITY-ST-2IP =i D Ll 4134100 :!-b " =
A0 =-ni 15—l
- - s " L = 1o
DOCUMENT# .| —m -~ o T '§ STREET ABDRESS B ’W* #¥526.25  Fkach. oo
NAME ‘
STREET ADORESS
CITY-57-2IP
CITY-ST-2Ip
SDOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-§T-ZIP
oTY-sT-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-$T-2P
CITY-51-2IP ]
ICUME
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-2IP -

14. | hereby certify thal the inforipation-someth
indicated on this report is rde and accurate 3
the receiver or trustee empoweked to exeguf® this report as regqulred by Chapter 620, Florida Statutes

SIGNATURE:

dwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as il made under oath: that | am a General Partner of the limited partnership or

Cander Mednjck ¥bi-995-2249

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (11/00)



