2002 UNIFO

RM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

LANTANA FLORIDA HOTEL LIMITED PARTNERSHIP

B93000000429

Principal Place of Business

1255 HYPOLUX ROAD 113TH CT.
LANTANA FL 33462

Mailing Address

/0 ASHFORD FINANGIAL CORPORATION
14180 DALLAS PARKWAY STE 810
DALLAS TX 75240

2. Principal Place of Business

i

3. Mailing Address

FILED
R2APR 29 PH L: 38

_SECRETARY OF STATE
TALL ARASSEE. FLORITA

NG

Suite, Ap1. #, etc.

Suite, Apt. #, atc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65'0441 139 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

STE. 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida,

SIGNATURE

Signature, typed or printed narme of registered agent and tille it applicanle.

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE

$2,304,198.00

in FLORIDA to date.

2ae\9¢

SEE REVERSE SIDE FOR FEE INFORMATION

v S82L100 -

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.

QIAFLE R P

12, GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
pocoment ¢ | F93000003845
STREET ADDRESS
NAME FLORIDA HOTEL ! CORP.
sTReeT aopaess | 3835 MCCOY ROAD -
crv-st-ze | ORLANDO FL 32812
DOCUMENT # STREET ADDARESS
NANE
STAEET ADDRESS CITY-ST-2IP - e I
oITY-ST-2P ; pd L T e R et —— 1
=57 Fadde=—0tre==013
DOCUMENT # SO ch
Py STREET ADORESS #3020 25 kL E. 25
STREET ADDRESS
CIFY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY - 51-2IP
CITY-ST-ZP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 27
OITY-5Y 2F
DOCUMENT # STREET ADDRESS
nameT
STREET ADDRESS CITY-ST-2IF
CITY-5T-7P ]

CR2E003 (9/01)

14. | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 trustee empowered to execule this seport as required by Chapter 620, Florida Statutes

SUGI}?UF ZEQUIRSES S oo e Y&-ox

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER , D PP -fb Data

470 -228-9288

Daytime Phone #

SIGNATURE:




