STAPLE CHECK HERE

FILED
2004 LIMlTEDDE:’AeR;';!Eﬂl;zl::Pz 2;!4NUAL REPORT Apr 05, 2004 08:00 AM

DOCUMENT # A98000001283 Secretary of State
mﬁfiﬁGUSTﬁ. NATIONAL HOTEL, LTD.

Principal Place of Businass Mailing Address
€0 ALLEN, LANG, MORRISON & CUROQTTO, PA. P.0. BOX 8375
105 EAST ROBINSON STREY, SHHYE 201 GREENVILLE, 5C 29604

ORLANDO, FL 32801

s v RS NE A

Suite. Apt. #, alc, Suite. Apt. #, stc. 02022004 Chg-LP CR2ED03 (10/03)
City & Siata City & State 4. FEl Number Apptied For
57-1067893 ) Mot Applicabla
e Country Ze Country 5. Corificaie of Status Desved ~ []  $9+7 3 Additionas
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

CURQTTO, DONALD ESQ.

C/O ALLEN, LANG, MORRISON & CUROTTO, P.A. Street Address (P O, Box Number is Not Acceptabla)

105 EAST ROBINSON STRET, SUITE 201 .
ORLANDO, FL 32801

City FL 1 Zip Code

8. The above named entity subrnits this statermnent for the purpose of changing ds registered office or cegistered agent, or bath, in the State of Fiodda. | am familiar with, and ascept
tra obligations of registered agent.

SIGNATURE

Sigratwe. trasd o printed name of regrstared agont a7 §s F apaficable DATE

8, Capital Contribulions 10. Amount of Capital Contribulions
as Shown on record. $3,067,020.00 ir FLIORIDA to date.

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 forms; an amendment must be filed to chiange a general partner,

12, GENERAL PARTNED INFORMATION 13. ADDRESS CHANGES ONLY
DOCUNMENT # MSBOOD0GG512 B B
1y
N AURO AUGUSTA NATIONAL HOTEL, LEC STRECTADGRESS
STEET AC0RESS | 880 S, PLEASANTBURG DRIVE 5.2 - .
anstIF | GREENVILLE, SC 29607 L ooanniilve
IRE I NCIT = K »

DOCUMENT # I UL~ bk, &h
NAME
STREET ADDRESS ITY 5T IF
Gary-50-260 .
DACUMENT # SIREET ADDRESS
SANE
STREEF ADURESS

Y-850
cire-SI-AP
DOCUMENT # STREE] ADDRESS
AME
STACET ADDRESS Site-5t-4p
SiFY-ST-2P
DOCUMER] SIREET ATDRESS
HAME
STREET ADDRESS cirv-sizp
CoTY-ST-2P st
LOCURST £ S1A5ER AGUAESS
NAME
STREET ADDRESS ity stge
CiTY- ST-1p “

14. | hereby certifly that the informatinn supplied with this filing does not qualify far the exemption stated in Saction 110.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated an this repont Is true End accurate and that my signaturs shalf have the same lagat effect as it made under cath, that § am a General Partnar of the limied partnership or
the receiver of trustee smpowered [0 axeculs this report as requlred by Chapter 828, Porda Statutes

SIGNATURE: %7 eefar 7. e f)“alﬂ‘a—‘r _ @L\&w

GHATUAZ AND TYFED OR PRINTED HAME OF SIGNING OENERAL PARTNER Daylir:s Phowe ¥




