2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001961
1. Entity Name it
JHM RUBY LAKE HOTEL, LTD. FILED
_ 03APR -2 AMII: 3]

Principal Pl f Busi Mailing A
RESIDENCE INN (BV PO BOK 6375 SECRETARY OF STATE
11450 MARBELLA PALMS CT GREENVILLE SC 29604 TALLAHASSEE, FLORIDA
QRLANDO FL 32837 : .
I S O R

Suite, Apt. #, elc. Suite, Apt. #, elc. .

DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 57‘1088495 Applied For
Not Applicable
Zip Country Zip. . Country 5. Certificate of Status Desired O g{g.;g&gcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CUROTTO, DONALD ESQ. : : :

/C/O ALLEN, LANG, CUHOTTO & PEED, PA Street Address (P.O. Box Number is Not Acceptable}
14 EAST WASHINGTON STREET, SUITE 600
ORLANDO FL. 32601 = FL 5w

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and titla if applicabla. DATE
8. Capital Caontributions $1 000,000 00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 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 | EE2 ADDRESS CHANGES ONLY
pocuments | M97000000811
STREET ADDRESS
NAME AURQ AUSTRIAN HOTEL, LLC
smeer aoress | 880 SOUTH PLEASANTBURG DRIVE CTY-ST-2P
cmv-st-zp | GREENVILLE SC 29607 ' o T £ ar E T Bl s Ko WU WP
ocuwews | M9000002013 STRGE DORESS A '7‘ il
. LAKE BV, LLG LA AO3~-01 058005 &35, 05
sTReeT aDDRess | 650 TOWN CENTER DRIVE, SUITE 1720 OITY-ST-7P
arv-st-2p | COSTA MESA CA 92626
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS ) -
CITY-ST7-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDAESS
CITY-ST-2P
CITY-ST1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P i

14. | herehy 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | ama General Partner ¢f the limited partnership or
the receiver of tru |Impowered 10 execute this report as required by Chapter 620, Florida Statutes

oz 2ol Bdk2E2-ca4y
T / ‘l/‘ ﬁ m Data Daytima Phane ¥

SIGNATURE:

gN 2686100

CR2E003 (10/02)



