2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # "~ AQ8000002869

1. Entity Name

FORTUNE HOTELS INVESTOR GROUP, LTD. EILED
Principal Place of Business Mailing Address ' 01 FEB 27 AM ‘a' 38
5600 GULF BOULEVARD 5600 GULF BOULEVARD TE
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 SECRETAPY OF :&)?%\D A
2. Principal Place of Business 3. Mailing Address || ||I| ‘Im ’l“l |II” m I Ilm Ilm II"I "II“I"I Iml |||| ]|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_ Applied For
3548336 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O gese Zesq iﬁfe‘i;m"a'
. e ~_6.-Name and Address of Current Registered Agent = -~ '~ .~ | - "~ —- -.° 7. Nameand'Address of New Registered Agent” -
Name
BOGOTT' TIMOTHY R Street Address (P.O. Box Number is Not Acceptable)
5600 GULF BOULEVARD
ST. PETE BEACH FL 33706
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. Capital Contributions $10 500,000.00 10. Amount of Capital Confributions , 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocumerT# | L98000003410 "
STREET ADDRESS
NAME FORTUNE HOTELS MANAGEMENT, LLC
steeT a00Ress (5600 GULF BOULEVARD iry-ST. 26 100003301 731 ——i3
orv-s1-2¢ |ST. PETE BEACH FL 23706 ~03/06/01 —-81630--001
e AT ','J
DOCUMENT # STREET ADUAESS HHREL B 5 RREDEE. 25
NAME
STREET ADDRESS
CITY- ST- 2P
CITY-$T-2P
DOCUMENT # =~ |— e s ' - " K swmmeooeess | 0 T - -
NAME
STREET ADDRESS
CITY- ST- 2P
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2IP
)
DOCUMR T ¢ STREET ADDRESS
NAME °
STREEQADDRESS CITY-ST-2IP
CITY-ST-21P ' S -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy-S1-2p
CITY-ST-2IP /] -~ P!

14, | hereby certify that the information supplied with this filj g does not qualify for the exemption sta
indicated on this report is.true and accurate and i signature shall have the |
the receiver or trustee empowered to execute

SIGNATURE: _____o:{/.

SIGNATL% ANByPED dR PRINTEQMAME OF smmnw PA;?‘NER ' 4 chte 7 Daytima Phorie #

dv  Ze66000

CR2ECO3 (11/00)



