STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005

4 s

FILED

DOCUMENT # A98000002296

1. Entity Mame

UNIHAMP HOTEL ASSOCIATES, LTD.

~ Feb 02, 2005 08:00 AM
Secretary of State

Princigpal Place of Business Maiting Addrass
C/0 ALLAN V. ROSE C/0 ALLAN V. ROSE
ONE EXECUTIVE BOULEVARD ONE EXECUTIVE BOULEVARD
YONKERS NY 10701 YONKERS NY 10701
" s ST AU
Suite, Apt. ¥, efc. Suite, Apt. #. etc. 18T MOORE CR2E003 (10/04)
City & State City & State 4, FE! Number Appligd Far
1 3“40282 1 4 NOTAT_JEEC&NG
Zn County Zp Country 5. Cerfficate of Status Desired [ figf q&f:;ﬁ"m‘
6, Name and Address of Curvent Registered Agent 7. Nams and Addross of New Registered Agent
Name
?%%ngég ’(SDER%?VEE COMPANY Stre1 Address (P.O. Box Number is Not Acceplabls)
TALLAHASSEE FL 32301-2525
Ciy - FL ! Zip Coda

8. Tha above named entity submits this staterr{ent for the purpose of changng its 7registered office of registered agent, or Doth,
in the State of Florida. t am familtar with, and accept the obligations of registersd agent

11, FILE NOWHI Due by May 1,208,
. .1 Sea Block 11 instructions for fee info.

BATE

SIGNATURE

Signaturg, lypad Qr prnted name of cogistered agant and ttke ¢ apnloable

9, Capital Contributions 10, Amount of Capital Contributions
as Shown on record $1,942,837.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT bo changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICN KB ADDRESS CHANGES ONLY -
UGpENTE  1P27203
STREEE ADDRESS £
B UNIHAMP HOTEL CORP, HION0TIRRT .
SiREL ADDRESS | ONE EXECUTIVE BLVD, st LRIAUSS gl - Ud Sdn. 2o
Gy St 2P YONKERS NY 10701
noeMENT £ 1 POB0000NB4655
SIREET ADDRESS
NAME UNIHAMP TEMP CCRP. _—-
SIRFETADDRESS { ONE EXECUTIVE BLVD. CEY-31-7P
. 81- 218 YONKERS NY 10701 - -
DOCUMENT #
SHRLETADDRESS
HAME T
S1REL] ADDRESS T T ) o -
CITY.S1- 1P
CIFY-51- 10
ANCHMENT £ STREET ADDRESS
NAME o
STRLLT ATORESS .
Y-S0
Chy. SEoIiP
TOrUMENT # SIREC! ADDRESS T
NAEE _
STREET ADORFSS
fal T Gt iy o
Y -5i- 4P -
DOCIRIENT &
LIRERT ADDRESS
NS -
STRETT ADDRLSS
CITY-&t AP
Y- 51-AF

14. | beteby certily that the information supplied with this fiing does not qualify for the exemotion stated in Section 119.07 (S&ii. Florida Statutes. | further cer tify that the information
indicated on tis report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that { am a General Partner of the limited partnership or
the receivar of rusiee empowered 1o executs this report as required by Chapler 620, Flonda Statutes R

Qg -\ e

SIGNATURE AND TYPED OFR PRINTED NAME OF SIGNING GENERAL PARTMER

SIGNATURE:

’}/g&} yrd QrH-2¢ & - 3990

Tala Doytena Phona #



