2002 UNIFORM BUSINESS REPORT (UBR)

T
DOCUMENT # B96000000252 .
1. Entity Name
GRANDVIEW HOTEL LIMITED PARTNERSHIP _ F| |___ E D
Principal Place of Business Mailing Address 02 APR l 8 PH 2 59
383 EAST LEFFEL LANE 207 GRANDVIEW DRIVE TE
SPRINGFIELD OH 455054746 FT. MITCHELL KY 41017 SECRETARY OF ?_TO‘{\“D A
2. Principal Place of Business 3. Mailing Address ”ll"l“ m" ||m "mllm Ilm ||"| "ll‘ |”|I ”I’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4.7FEF\IJnEr7A4 — Applied For
61-1301288 Not Applicatia
Zip Couniry Zip Country 5. Certificate of Status Desired O gg';ffq L:::j:;tional
T -6._Name and ‘Address of Current Registered'Agent™ = ~ ~=-- < 1 - ~" -~="" "=~ 7, ‘Name and Address of New Reglstered Agent” -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE !SLAND ROAD
PLANTATION FL 33324
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 Florida.
SIGNATURE -
Signature, typed or printed name cf registered agent and iitle if applicable. DATE
9. Capital Contributions $31 671,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 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 INFORMATION 13. ADDRESS CHANGES ONLY
occument# | FO8000003366 STREET ADDRESS
NAME GRANDVIEW HOTEL CORPORATION
streer aporess | GREATER CINCINNATI INTERNATIONAL AIRPORT
CITY-ST- 2P
orv-st-zp | HEBRON KY 41048
DOCUMENT # STREET ADDRESS
NAME g 1 T e s [ § o LSS
STREET ADDRESS P
S -04/25702~D1053-~005
I .. S m e ee e L - kTR T LS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GiTY-ST-21P
CITY-5T-2IP
- .
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP
CITY-31-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CFTY-S_‘ZIP o
DOCUMENT #
& STREET ADORESS
name S
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing doas not quallfy for the exemption stated in mwm(sxi). Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my s¢gnatur hall haye the sam { nder oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered toexecute thig g ‘f pler. ASURER

¥ /

g SECGE%%{;%:IR%ORPDRA o
g ; DVIEW TN
SIGNATURE: __ AGTs3714 /@&E“Eﬁf“ f assueRsi. // M/é 2z

SIGNATURE AND TYFED OR PRINTED NAME OF SIﬁuNG AP PIRY e R Oata [ Daytime Phene #

8y 02/6100

CR2E003 (9/01)



