2003 LIMITED PARTNERSHIP FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B02000000208 op 28 M 837
1. Entity Name 03 A .
CY-SF HOTEL PARTNERSHIP, LP e OF TAIL
: SECAL DL £ L ORIDA
TALLARAS IS
Pringipal Place of Business Mailing Address
450 S. ORANGE AVENUE 450 S. ORANGE AVENUE MJH‘
ORLANDO, FL 32801 ORLANDO, FL 32801 q ag
£ ST A0 RN AT
0. oy 4930 |
Suite, Apt. #, eic. Suite, ApL #, elc. i
City & Siate 8 & state a FEINumber . . Appled For
C LANAD | PL 0Q-Dlol DY BQ Not Applicanie
Zp Country ?; a %) a Country 5. Certificate of $talus Desired O %zg;g:gﬁnna]
6. Name and Addresa of Current Regixtered Agent 7. Name and Address of Naw Registersd Agent
Name
SCARCELLLI LINDA A
450 8. ORANGE AYENUE Street Address {P.0. Box Number Is Not Acceptabie)
ORLANDO, FL 32801
City FL | ZIp Code

8. The above named eniity submits this statement for the purpose ol ¢changing its registered office or registered agent, or both, in the Stale of Florida. 1 am Familiar with, and a¢oept
the obligations of registered agent.

SIGNATURE
Syrewd, ypad O prinkkd nema of iy ayent and i ¥ ap CATE
. Capital Contributions 10. Amount of Capital Contributions A EI O ELICPAY
23 Shown on record. $0,00 in FLORIDA to date, L.\ ‘qqs ) OD g

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 pariner.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
bocuvente | MO2000001478 8
HAME CY-SAN FRANCISCO GP, LLC STREET ADDRESS S
SIREET ADDRESS | 450 S. ORANGE AYENUE g
civst-2b | ORLANDO, FL 32801 civ-st-2Ip S
DOCUMENT ¢ STREET ADDRESS g
NAME
STREET ADDRESS 500
LiTv-s1-2p - N
A S M S e e
DOCUNENT ¢ S e Y Sk 3 - P . _
N STREET ADDRESS 04728 03~~-0102%--014  #=2210.00
SIREET ADDRESS Cv <12
Cimv-s1-2P -
DOCUMENT # SIREED
NAME
STREET ADDRESS cv-s1.ap
tme-s1-2p =
DCCUENT # STREET ADDRESS
NAME
STREEY ADDFESS
cmv-stop City-s1-2p
pocuuIe | SIREE) ADDAESS
NAKE
STREET ADDIRESS CITY-51-2P
CIY-51-2P e

14. | hereby cerl‘l:z that the information supplied with this fling doe s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | funther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am a General Pariner of the limited parinership or
the recefver or rusiee empowered 1o exesute 1his repo red by Chapter 620, Floriga Statutes

SIGNATUR




