T ool e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED FLORIDAKDtEhmeMEN-F-s@F STATE
PARTNERSHIP atherine Harri \
REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

2001 OEC 28 PHI2: L2
DOCUMENT # 896000000167 O EPORATIONS

Dy LiON OF 20 LN}

1. Name of Limited Partnership ,HLLA [ASSEL ' ELORIDA
VALUE LODGING GROUP, LIMITED PARTNERSHIP

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
2160 Kingston Court-Ste N | 2160 Kingston Court-Ste N To Do Business in Flarida 05/14/96
Suite, Ap_t. #, etc. Suite, Apt. #, etc. 5. FEI Number l Applied For
Suite N. Suite N _ 58-2193815 Not Applicanla
City & State City & State " CERTIFICATE OF STATUS DESIREDYS) aifiote o1 ot uired
Marietta, Ga. 30067 Marietta, Ga. 30067
Zip Country Zip Country 7a. Capital Contributions as shown on Record: —0-
UsSA USA
7b. Amount of Capital Gontributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

Narme . CARL M, STEWART, ATTORNEY | FEES:

* 1.} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Street-Address (PO. Box Number is Not Acceptable) ;gr'fb. with a n&n}tﬁlr: Egrl;\ga.fee of $52.50 and a maximum of $437.50,

» A XN N K RN BCIEXENX! 1050 Riverside Ave. 2) Suppiemental Fee(s): S88.75 for

each year due this office, beginning

Suite, Apt. #, Etc. with 1992 calendar year.
EOUEEOTRE) . 3.) Penaity Fee(s): $500 penalty fee for eagh year report form is delinquent.

- - Note: If the amount entered in 7b is greater than amount entered in
City . . = —_— e e .| State 2= - ~Zip Code ~ - M 734 supplemental affidavit must be submitied along with a separate — -

Jé:k_;onville - FL | oo 32204 and appropriate filing fee.

9. Pursuant to the provisions of sectiens 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accept the appointment of registered

agent. i am lamiliar with, and accept the obligations of section 620.19: orida Statutes.
. —
> “ [y
SIGNATURE (Registered Agent Accepting Appoiniment) AL, ‘ DATE y

A GENERAL PARTNERTHAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
: MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Ganeral Partner i ) Registration
10. Narme(s] of General Parinar(s) {Da NOT Use Post Office Box Numbers) City, State and Zip Code 10a. Documgem Number

i mm mamd W

VALUE GROUP, INC. 2160 Kingston Ct-Ste N | Marietta, Ga. 30067 F96000002417

OO0 T FES LS — -
= fjiﬁf.-fﬁﬁ.ﬂﬁ—{lmal RIRE:
wxdbS0L 00 w0, 00

REINSTATEMENT 2/
§ L

L}
¥

Note:'iGeneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. (a0 hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | release the Division of
Corporaticens frem any liability of non-campliance with Section 119.07(3)(1) in the event that the information supplied is deemed exempt from public accass. | further certify that the information indicated
on this annual report is trye and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

trustee empowered tq epécule this repofs requifed by chapteg‘ Florida Statutes.
/e mJg/A/ Ao, L.F.

CR2EQ39 (9/01)

SIGNATUS%" Vifg Etpop, T . 7° pae /4/ Aefo/
Typed or Printed Name ZGenera\ Pdrtner Signing Form / = Telephone Number Mﬁf | |




