2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN - A99000001901 CFILED
COURTYARD TOWERS, LTD. 01 #PR 27 .MM 1C: A
o
Pl d [Nl - ] .
— . " SECRETARY OF STATE
Principal Place of Business Mailing Address ) -
i ? TAULATASSEE; FLORIDA
800 NORTH HIGHLAND AVE. SUITE 200 POST OFFICE BOX 4961 o
ORLANDO FL 32603 ORLANDO FL 32802-4961 .
2. Principal Place of Business 3. Mailing Address Hmmml "N”Im Ilm lml II’" "w Ilm Iml m” Ilm |’|“I||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State . City & State 4. FEI Number Applied For
9'3615344 Not Applicable
Zip Country Zip Country " : $8.75 Additional
§. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA Street Address {P.O. Box Number is Not Acceptable)
390 NOATH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 Cily ' FL | ZrCose
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE — - - - - -
Signature, typad or printed name of ragistered agent and bille if applicable. (NOTE: Registered Agent signature required whan reinstating) . DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $50.00 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 l 13. ADDRESS CHANGES ONLY
DOCUMENTZ —{ Pgg00100529 STREEY ADDRESS [
NAME COURTYARD TOWERS, INC.
oo |800 NORTH HIGHLAND AVE, SUITE 200 oy-s1-2P
- ORLANDO FL 32803 [, .
DCCUMENT # rLll.Jl_JIFJ-Ei»]__ B e i
e STREET ADDRESS -—[j:,x’ 0431 --01014--003
STREET ADDRESS i " Lot el
CITY-ST-7IP
CITY-S7-2IP
DOCUMENT ¢ STREET ADDRESS /’]
NAME e
7
STREET ADDRESS R 7N '
CITY-ST-21P !

DOCUMENT # STREET ADDRESS [ /
NAME L / ) e
STAEET ADDRESS

CITY-ST-2P ( { }/ /

CITY-8T-2IP

QOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS

CITY - ST-217

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS

CITY-ST-2IP

14. | heraby 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 tué and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowere;crj_ lo execute this report as required by Chapler 620, Flonda Statutes

PIOERS, INC .

SIGNATURE:

REQUIREL Y9801 . Ap1-247 - Lop
A 8 h . RTNER ’ Date Caytime Phone # 4J

LigAnnn

4v

CR2E003 (11/00)



