.

SIAFLE AL AERc

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000002043

PALM BEACH GARDENS HOSPITALITY, LTD.

AV 9E8E000

Principal Place of Business

1475 W. GATEWAY BLVD.
BOYNTON BEACH FL 33426

Mailing Address
C/Q J. HAHN CPA

1515 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432

MJH

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, efc.

34’O}|I||I|I|I||IIWIIIHIIiNIIHIIIIIIIIHIIII\IIIIIVII\IIIIIIIIIIHIII

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65‘0883282 Applied For
Not Applicable
Zip Country Zip Courtry $8.75 additional

5. Certificate of Status Desired _ O Fee Required

6:~Name and-Address-of Current Registered-Agent—————

== 7:--Name and Address of New Registered Agent———

HAHN, JEFFREY B

BOYNTON 8EACH FL 33426

1l

Names\e'“rw 8 | [ N

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

IS18” Mo Fegleer Huw

" Beca Certon FE| 35080

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjsiared agent. P /
il 2> >
SIGNATURE % & ’A& o / /

ﬁﬁnalura. type;/or printed name of registered agent and title if applicaée.

DATE

9. Capiial cdhtributi 500. 10. Amount of Capital Contributicns ad 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown ord. $7' m 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 _
DOCUMENT # P98000001113 STREET ADDRESS S_
NAME PALM BEACH GARDENS HOSPITALITY, INC. =3
sreet aporess | 1475 W. GATEWAY BLVD. R ]
orr-sr-2e | BOYNTON BEACH FL 33426 e ]
o
i
DOCUMENT 4 STREET ADDRESS (&
NAME
L T T

STREET ADDRESS P = l:!}l__l a1 - iy < rhe s -
CITY-ST-2¢ ! l-.,. 1 I'i,r f +*-I_|] !:L;:: -010 #1425
POGUMENT 4 T B -
NAME . ’
STREET ADBRESS

CITY-ST-2IP
CITY-ST-2IP
BOGUMENT # STREET ADDRESS /
NAME
STREET ADORESS

CITY-51-2Ip :
CITY-ST-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-§T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or frustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

LG e 2503

Dats Daytime Phone #



