2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

B94000000378

1. Enlity Name

SUNBELT HOTELS LIMITED PARTNERSHIP OF TEXA?J:

Principal Plage of Business

00 RONAN PARK PLAGE
HOUSTON TX 77060

Mailing Address

1200 SHERMER ROAD
NORTHBROOK It 60062

APPRUYL
AND.
FiLED

07 APR 30 PH 5: 19

gy 8¥66100

A

I

SCRETARY OF STATE
U AHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, R
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State Clty & State .4. FEt iuir;ber PV ;;;ﬁéd;(;}i N
36—3859281 Not Applicable
Zi Counti Zi t it
® ity P Country 5. Certificale of Status Desired gl $8.75 Additional
Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne ;
T - . - .
C T CORPORATION SYSTEM - - Street Address (P.0. Box Numnber is Not Adceptable) =~ - EE - :
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 '

City

FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. fyped or printed name of registerad agent and title it applicable.

DATE

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Ac:!;IVE 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 (NFORMATION 13. ADDRESS CHANGES ONLY
oocument¢ | FO4000004925 STREET ADDRESS g
NAME SUNBELT HOTELS, INC. 2
staeet aooress | 1200 SHERMER ROAD, ONE LANE CENTE a
e Lol e T T BE T I Lot el b T s Rt o . g
crv-st-ze | NORTHBROOK IL 60062 , stz SOUOOS ST 435 ——6 |3
[ i R I o ST R I T e O v o
DOCUMENT # St AN M LU LG &
> STREET ADDRESS e 5000 s 150,00
STREET ADDRESS CITY-ST-2F
CITY-ST-ZIP e
D
OCUMENT# . ez o o oo o M stneer appaEss ST S =z B—
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-71
CITY-ST1-2IP -
pac
UMENT # STREET ADQRESS
NAME
| STAEET ASDRESS oITY-37-2P
CITY-8T-2IP o
DOCUMERT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that m
the receiver or trustee empowered to execute this repol

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the intormation
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
rn as required by Chapter 620, Florida Statutes

SIGNATURE: J=S\7D &2 V%7 BEDZURE

D raeJ- fanser- Aos o 647 fodir~5 775

SIGNAJDRE ANJIYPED OR PRIATED NAME OF SIGNING gENERAL PARTNER

Dete Daytime Phone #



