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FLORIDA DEPARTMENT OF STATE

April 30,
Dyvagion of Corporations

UNIHAMP HOTEL ASSOCIATES, LTD.

C/0 ALLAN V. ROSE
ONE EXECUTIVE BOULEVARD
YONKERS, NY 10701 RES B

SUBJECT: UNIHAMP HOTEL ASSOCIATES, LTD
REF: A98000002296
& give ori
8 anal
ubmlsaian date as file gags,

However, the

We received your elecltronically transmitted document
document has not been filed Please make the following correcticns and
including the electronic filing cover sheet

refax the complete document,
Every corporation, limited partnership, general partnership, limited
liability company or trust listed as a general partner of a limited

or registered limited liability limited

partnership, general partnership,
partnership mist have an active registration/filing on file with this
office hefore this filing can be completed We are encleosing the
« appropriate instyuctions and/er forms for your convenience

If you have any further gquestions c'oncerning your document, please call

- (850) 245-6855.
Pammy Hampton FAX Aud. #: BH09000106830
Letter Number: G09A00014547

Regulatory Specialist II
Regigtration/Qualification Section
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Unihamp Hotel Associates, Ltd. W ?ﬂ"‘
2. Prinsipal Offco Agdros - No F.0; Bog # 2, Mofftag Officn Adérecs
c/o AVE, One Executive Bl | One Execative Bvd. | craz039 0l
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A EENERAL PARTNER THAT 1S A CDRPDRATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACT IVE WITR THIS OFFICE.

1a. Newoale) o Ganorrd Prutresty) (Dot T s o Ot P ey} Gy, Wm0 G Ty Cocw - 108, Pl oyl
Unibamp Temp Cotp. One Executive Blvi | Yonkers, NY 10701 |P98000084655

Ndte: General partners MAY NOT be changod on this form; an amendment fust be filed to change a general parther.
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