2000 UNIFORM BUSINESS REPORT (UBR) L

L e ) o
DQCUMENT # A99000001 207 FILED
1. Entity Name
CANADA AVENUE HOTEL ASSOCIATES, LIMITED PARTNERS ., - O0HAY 15 PM 2:43
Principal Place of Business Mailing Address TEEEEEIE%RS}:; FF{_S_.(E??TE
12000 COLLEGIATE WAY 12000 COLLEGIATE WAY T A
QRLANDO FL 32817 QRLANDG FL 32817-2157
2. Principal Place of Business 3. Mailing Address ]IIIIII“M Illllllm Ilmlllllll"l "1” llm III]' IIlI"lI“ ‘m ‘“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ’ 52 - 22//6 C?q Not Applicable
Zp Country Zie Couniry 5, Certificate of Status Desired O gese.;,esq S:iscﬂlional
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
e e e T e T Y Name 0 == M - — - ~
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
‘ City _ FL [ Zpcode

B. 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 printad name of registared agent and Llle if applicable. {NOTE: Registered Agent signature required when reinstatmg) CATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributiond¥ 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. U in FLORIDA to date. // ‘2'00, ooo SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oooments | P9g0I0096696 e e
AV CANADA AVENUE HOTELS, INC. P R 5aL.35

STREETADORESS | 12000 COLLEGIATE WAY
crv-5T-2¢ | ORLANDO FL 32817

DOCUMENT #

N SOONOS254 SO0 -5

STREET ADDRESS
CIyY-sT-ap

-05/16/00--01050--007

_'D_ngg___mf.,;__ S T T TR Pt L Cretaeme e BT AnnRESS T e, TR T T T T RS SR

NAVE T

STREET ADDRESS
CITY- 5729

DOCUMENT #
NAME

STREET ADDRESS
CITy-5T-2P

pocuwdnTs | - L

STREFI ADORESS
Fl A
coyN-ap

DOCUMENT #
NAME O

STREET ADDRESS

e o Aag

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug.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
tha receiver or trustee em| eql to execute thigTepoft as required y Chapter 620, Florida Statutes

Ul ""._IU". { ?Fl\UﬂHED,écﬁﬂd - MUF#JW 47/8100 50/-39/()’63'2,}(

/ SIGNATURE AND rﬁ'ﬁ OR PAINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

[y

1~"I‘

Al

CR2E"03 {9/99)

N R



