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2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

1. Entity Name

UNIVERSITY COMMONS HOTEL L.P.

B0O0000000123- :

Principal Place of Business

G/O ALLIANGE FINANCIAL GROUP. ING.
154 DUNCAN DRIVE
NORTH ANDOVER MA (01845

Mailing Address
C/O ALUANGE FINANCIAL GROUP. INC,

154 DUNCAN DRIVE
NORTH ANDOVER MA (1845

2. Principal Place of Business

3. Mailing Address

FILED
02 JURZ0 AN 9:LD

e hEY OF STATE
A IASSEE, FLORIDA

O

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & State 4. FEi Number Applied Far
04—3489677 Not Applicable
Zi C Zi .
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
. CT CORPORATION SYSTEM Streat Addrass (B 0 Box Mumbaer.is Nol Acceptable) - . ————
1200 SOUTH PINE ISLAND ROAD — T b
PLANTATION FL'33324 ~~
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 Flarida.

| SIGNATURE

Signature, typed or printed name of registered agsnt and lillg if applicabila.

DATE

9. Capital Contributions

as Shown on record, $2'001'500'm

10. Amount of Capital Contripptions
in FLORIDA tc date.

oo’

od

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

- SEE REVERSE SIDE FOR FEE INFORMATION

a—

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1 NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
pocument# . | FO7000004137
' STREET ADDRESS

HAME ALLIANCE FINANCIAL GROUP, INC.

staeer aookess | 154 DUNCAN DRIVE S

orv-st-z¢ | NORTH ANDOVER MA (11845

oosument# | MOOG000Q0139
STREET ADDRESS

NAME TRUE NORTH HOTEL, LLC

sTReET apoRess | 7300 WEST 110TH STREET oY S1-26

cmv-sr-zp | OVERLAND PARK KS 66250

DOCLIMENT # 200005908992 ——9qG
STREET ADDRESS =4 - : S o e

NAME ) , DR/ 7021 l'D‘r:'JI =~[I3

Iy e Tl Tl PrITT TR T Sl Yoy
STREET ADDRESS S #¥43L5, 25 akahoh, 25
{-CiTy.sT-ZIR— g —_ ——

DOCUMENT # STREET ADDAESS

NAME

STAEET AJDRESS

i CITY-ST-2iP

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS -

cy-sT-2 oine-St-

DOCUMENT £ STREET ADDAESS

NAME s

STREET ADORESS

Crv-s1.20 +, CITY-ST-2P

14. i he_ret;y certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgse-aqd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered toeXecute this report as required by Chflpter 620, Florida Statutes
Shiez.  GH-4i0-3600

MNako ™ e P b

SIGNATURE:

8
§
e

CR2E003 (9/01)




