2001 UNIFORM BUSINESS REPORT (UBR) S

Pl - AN
DOCUMENT #  B95000000279 . ;
1. Entity Name L= ‘. : P
LAKELAND HOTEL PARTNERS, LIMITED PARTNERSHIP 2 : FILED
- {
Principal Place of Business - Mailing Address : 01 JUN 22 P}'{ 12 38
32 LOOCKERMAN SQUARE, SUITE L1X 4141 SOUTH FLORIDA AVENUE
DOVER DE 19904 LAKELAND FL 33813 "~ SECRETARY OF STATE .
T Wm | m[ I
2. Principal Place of Business 3. Mailing Address . ” | ’ ﬂ | "m II’,I ml”m”l" ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHIITE IN THIS SPACE
City & State . City & State ' 4, FEI Number ' Applied For
53-3328389 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | 0 ?ei.;i‘ t.:wixrcfedc;tional
B "6 Name and Address of Current Reglstersd Agent -~ ol =7--Name and-Address of New Registered Agent . -
) o e f=NAME e~ )
“=~DECKER-JAMES-E - ) TTTTT T T Street’Address (P.OBox Number ieroi’Acceptable)'—v—iﬂ-;fw"—m;-az—n _—
4141 SOUTH FLORIDA AVENUE |
LAKELAND FL 33813 .
Cit@ . ’ ' FL Zip Code

,.§
8. The above named entity submits this statemenit for the purpose of changing its registered oficE or registered agent, or both, in the State of Florida.

1‘-..7"
SIGNATURE o
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislagn_:l Agent signature required when reinstating) X | DATE
9. Capital Contributions ‘ $1 m 000 m ) 10. Amount of Capital Contributions 1. MAKE CHEQK PAYABLE TO DEPT. OF STATE
as Shown on record. ' + . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIJS OFFICE.
NOTE: General Partnets MAY NOT be changed on the.form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION - 13. ADDRESS CHANGES ONLY
DOCUMENT # ¢ | smeeraooress | |
“f. rd
NAME DECKER, JAMES E U
STREET ADDRESS 14141 SOUTH FLORIDA AVE. CITY-ST-2P 1000093145131 —
-5T- Ak - ] et | e
crv-st-op - L AKELAND FL 33813 PaT i L Tal ek M S R ! o SR o L B
—— o T
oo STREET ADDRESS EIE 2 RGO £ e e
STREET ADDRESS -
CITY-ST-2P o
| DOCUMENT # ~ STREET ADDAESS TelE e -
TNAME e e — : o e 14415131 — <k
E ] e e e 7. 7 Py i) 2 T
CITY-ST-2IP fv-st-zp ‘ wd AT, R0 w437, 50
DOCUMENT ¢ oo ' i
STREET ADDRESS ;
NAME .
STREET ADDRESS - .
CITY-ST-2P oSt )
DOCUMENT £ j
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-57-21P st |
—r !
OCUMENTF STREET ADORESS |
NAME, |
STREET ADDAESS CTY-ST-2P :
GIFY-ST-2IF ST l

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 truste apter 620, Florida Statutes

grempowered to execute this report as required by Ch

: 3‘6‘/7’3@

Daytime Phana #

SIGNATURE:

T —

&V 9650100

b

CR2E003 (11/00)



