STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP _
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000264

1. Entity Name

LODGING OPPORTUNITIES L.P. LIMITED

FILED
2003APR 21 PM 1: 39

410 SEVERN AVENGE. SUTE 314 410 SEVERN AVENUE, SUTTE 314 DE\‘A‘L’EE {?{ S!:S:GRP ORATIONS
ANNAPOLIS MD 21403 - - ANNAPOLIS MD 21403 i ASSEE, FLORIDA

LR T

2. Principar Place of Business 3. Mailing Address ;
Suite. Apt. #, etc. Suite, Apl. #, etc.
WP P DUE BY MAY 1, 2003
City & Siate © City & State 4. FEI Number 52"1748284 Applied For
: Not Applicable
Zip Couniry z Country 5. Certificate of $tatus Desired O fg;gesqt‘:?:éﬁ""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
Ciiy FL Zip Code

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

SIGNATURE
DATE

Signatura, typed or printed nama of ragisterad agent and lille if applicabla.

9. Capital Contributions $50 50000 19. Amount of Capital 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 TH!S OFFICE.
NOTE: General Parthers 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# | FO3000002880 ' STREET ADDRESS
HAME LODGING OPPORTUNITIES CORPORATION
street aooress | 410 SEVERN AVENUE, SUITE 314 R
cmv-st-ar | ANNAPOLIS MD 21403 i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS RITNER R ENE 24y
STRETAORES | CTY-5T-7P Yoo loa40249 v
S 0421 NN 301 g 43 30
DOCUMENT # STREET AUDRESS
HAME
STREET ADDRESS : CITY-ST-2ZIP
CITY-§T-2IP j -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
GIlY-ST-2IP
CITY-ST-2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CTY-5T-7P e
DOGLMENT 3 _ STREET ADDRESS ,
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am a General Partner of the limited partnership or
the receiver or trusiee empgweted 10 executg this repori as required by Chapter 620, Florida Statutes

I BEDUIRGCr (smee 12 oarfis foms  di-268p575™

SIGNATURE:

SIGNATURE BN PED OR P ED NAME OF SIGNIG GENERAL PARTNER - " Dt Daytime Phene #
‘\T" jea ot P OALIIE Drtre Tt tes (el _ T

AT

gN  ¥816L00

rRoFRNT (10/02)



