2002 UN!IFORM BUSINESS REPORT (UBR) '

DOCUMENT # B93000000264

1. Entity Name

LODGING OPPORTUNITIES LP. LIMITED FILED

02APR 19 PH 1: gg

Principal Place of Business Majling Address QEC?F T . -
410 SEVERN AVENUE. SUITE 314 40 SEVERN AVENUE, SUITE 314 TZ\ [ L’ i ARY OF § TATE
ANNAPOLIS MD 21400 ANNAPOLIS MD 21403 | ASSEE, FLORIDA

S r G

2. Pringipal Place of Business

ite, Apt. #, etc. ite, . #, efc.
Suite, Apt. #, etc Suite, Apt. 4, etc ‘ DUE BY MAY 1, 2002
City & State City & State ‘ _tI:_I:I;lGumber N Applied For
52-1748284 Not Applicable
Zip Country Zip Country O $8.75 aqdiionat

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- o . o r o . Narqe -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 beth, in the State of Florida,

SIGNATURE
Signature, typed or printad name of ragistered agem and title i applicable. DATE
8. Capital Contributions $50 500.00 10. Amount of Capital Coniributions ; 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to data. 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 13, ADDRESS CHANGES ONLY
pocument+ | FS3000002890 STREET ADDFESS
NAME LODGING OPPORTUNITIES CORPORATION ‘
steeer aochess | 410 SEVERN AVENUE, SUITE 314 CTY-ST-21P
cmv-sze | ANNAPOLIS MD 21403 g
DOCUMENT # il
STREET ADDRESS
NAME o] |
STREET ADDRESS N ) -
CITY-§7-21P Cmy-S1-27 DOOODS291 50—
D Aoyt S5 InE Ny, V| WL S
Sow— ‘ L3 e O 1 % ) ‘_ [ TIOMT (B fow]
o STREET ADDRESS FRERGL2 .20 eRER44R . 25
 STREET ADDRESS - ’ ’ ) cn;r ST - '
CITY-ST-2P R
0 MENT
OCUMENT # STREET ADDRESS
NAME, ‘
STREETADDRESS ——
CiTY-sk 2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2 !
CITY-ST-2IP R
DOGUMENT £
STREET ADDRESS
NAME %
STAEET ADDRESS CITY-ST-2P
CITY-ST-2IP s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report isttue and accurate and that my signaiure 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 gfmpdwered to execute this report as required by Chapter 620, Florida Statutes

|
iyt AT U T T . ' :
SIGNATURE: “Sa iV UZE AEQUIRED 1, o weiner d\Slny  dioors-esis
sneuarua(m'n TYPED OR AGINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

gv  €888100

CR2E003 {9/01}




