SlAFLE oD FEHE

2002 UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # A99000001961

JHM RUBY LAKE HOTEL, LTD.

Principal Place of Business

C/O ALLEN. LANG, CUROTTO & PEED. P.A.
14 EAST WASHINGTON STREET. SUITE 600
ORLANDO FL 32601

Mailing Address

GREENVILLE SC 29607

880 SOUTH PLEASANTBURG DRIVE, SUITE 3G

Ergpal Cﬁeof Busmesslnn_L 6\/

T Bo 3315

.

FILED

02APR-1 PHI2: 23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AT

“Suite, Apt. #, elc.

na T (Daelia Palms Ci

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State

Zip

253N USH

C (_,_ t& State ~ n .Q' (5 L 4. FE( Number 57-1088495 :Efgic; ::;b'e
Country gq\-o OL\ tléy &Hy 5, Certiiicate of Status Desired O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Reglstered Agent

CURQTTO, DONALD ESQ.
C/O ALLEN, LANG, CUROTTO & PEED, PA.
14 EAST WASHINGTON STREET, SUITE 600

Name

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801 City FL | Zoco
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 o printed name of registered agent and title f applicabla. DATE

9. Capital Contributions
as Shown on record.

$1,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
‘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.

1z GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
pocument# | M97000000811

STREET ADDRESS
NAME AURO AUSTRIAN HOTEL, LLC
stReeT Aoress | 880 SQOUTH PLEASANTBURG DRIVE CITY-57-2
urv-stze | GREENVILLE SC 29607 SOoOoOs 19521 3——0
pocuMeNT# | MSS000002013 STREET ADORESS —D4,"E]a.-" []2--!3113’39—-!] 13

2

NAVE LAKE BV, LLC ik o)
STREETADDRESS | 650 TOWN CENTER DRIVE, SUITE 1720 Y -ST- 7P
erv-st-2F | COSTA MESA CA 92626 = =
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7IP
CITY-ST-21P
DOCUMENT # —l STREET ADDRESS
NAME
STREET ADDRESS CIY-sT1-2IP
CITY-ST-2P ]
DOCUMENT # STREET ADDRESS
NAME
STREETAQDHESS CITY-8T-ZIP
CITY-87520P -
DUCUME’N‘T L STREET ADDRESS
NAME ;,i‘
STREET ADDRESS GITY-ST-2IP
CITY-ST-ZIF -

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. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Parter of the limited partnership or
d t‘ il,

the receiver or truste owered to execute this report as re

i 5 \L%(&u\ ? k,b.l 'l{_f.‘f‘.

SIGNATURE:

by pter 820, Florida Statutes

NATU E AND}'YPED OR PRINTED NAME OF SIGNING GEN*RAI. PARTNER

g
225792 2329944

Date Daytimea Phone #

gy 616100

CR2E0D3 (9/01)



