STAPLE CHECK HERE

APPRUYEL
2002 UNIFORM BUSINESS REPORT (UBR) AND g
Y e eEn 2
d 4
DOCUMENT # AS8000001283 FlLes 8
1. Entity Name
02 HRR 28 AM 9: Ob 2
LAXM! AUGUSTA NATIONAL HOTEL, LTD.
SECRETARY OF 5:“.?5;‘}5@
— ) - cAUL AHASSEE, FLORID
Principal Place of Business Mailing Address B -
C/O ALLEN. LANG. MORRISON & CUROTTO. PA. P.O. BOX 8375
105 EAST ROBINSON STRET, SUITE 201 GREENVILLE SC 29604
ORLANDO FL 32801
2. Principal Place of Business 3. Mailing Address H"II“ ull IIII' lm“'w Ilm Ilm "m"m HI{”’III m""" |m
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State - 4: l_=EI Numb;rg : . . 7 Apblied For
57—1%7993 Not Appliceble
Zp Country Zip Country 8. Certificate of Status Desired | ?esa'gesq L,:rd:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
CUHOTTO' Do - E§Q : Street Address (P.Q.-Box Number is Not Acceptable)
C/O ALLEN, LANG, MORRISON & CUROTTO, P.A. -
105 EAST ROBINSON STRET, SUITE 201
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied nama of registered agent and tille i applicable DATE
9. Capital Contributions $3 m? 020.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY =
oocument+ | MSB000000512 TREET ADDRESS 3
RAME AURO AUGUSTA NATIONAL HOTEL, LLC =)
staeeT anoress | 880 S. PLEASANTBURG DRIVE — ]
ovstee .. L. BOOQADS I FS239—— 3
orv-st-zp | GREENVILLE SC 29607 e P e —03,/39702 =010 == 015 ﬁ .
e et | - .  BRESTB. 25 meRS2E. 25 |5
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P ha
DOCUMENT #
NAME STREET ADDRESS cp i ) 6-3104 2"
STREET ADDRESS
CITY-$T-2IP
CITY-ST-2IP o
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS o >
CITY-ST-2P Y-8t~
BOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7P
CITY- ST-2P ST
DOCUMENT ¢
[ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a Genara! Partner of the limited parjpership or
the recelver or t| empowered tc execute this report as required by Chapter 620, Florida Statutes

SIGNATURE/ P&/

J  ofENATURE AND TYPED OR PRINTED NAME OF SIGNING CRNERAL PARTNER

Mars P PR T

/g{*““(—)wﬂ ﬂn‘fﬁmﬂ/}f/ﬁ{/ﬂl 2327744




