. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .B96000000303
1. Entity Nama 0, APR 2& p" $¥
BOYKIN HOTEL PROPERTIES, L.P. SE
an.TA!\ {.OF STA TE
TALLAHASSEE FLORIDA
Principat Place of Business Mailing Address : .,
45 W. PROSPECT AVE. 45 W. PROSPECT AVE. - R ' DA .
GUILDHALL BLDG.. #1500 GUILDHALL BLDG.. #1500 .
o e " || || IH II || "“I “‘l”m ||||
2, Principal Place of Business 3. Mailing Address ”mm ml ml |“| I"” |” m m ” ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Appliad For
34'1824588 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | $8 75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
C I CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLP@ITA'I'ION 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 - - —
- 'E Signature, typed or printad nama of registered agent and titike if applicable. (NOTE: Registered Apent signature required when reinstating) DATE
9. Capndl Contributions || $22 00 ) 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shawn 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
pocument# | FO6000003605

STREET ADDRESS
NAME BOYKIN LODGING COMPANY

] s e
sthecT aoohess |45 W. PROSPECT AVE. CTY-S1-2P 210 Il:l-"-'l- 1= - o
cnv-sr-z¢ |CLEVELAND OH 44115 511 ’01—-U11 03-—005
X 3 F el S E AT Y

DOCUMENT ¢ STREET ADDRESS ¥ Hr* 31.¢
NAME
STREET ADORESS

CITY-§T-ZIP
CITY-$T-2P )
DOCUMENT # .- STREET ADDRESS
NAME
STREET ADDRESS

CATY-S7-2P
CIY-5T-21p
DOCUMENT # STREET ADDSESS
NAME T
STREET ADDRESS oosT2p ]
CITY-ST-2IF e //C/

71
Di MENT #
OCUMENT 4 STREET ADDRESS

NAME (
STRFET ADDRESS v 2/ 4
CITY-ST-2ZP GATY-ST-2IP
DOCUMENT ¢

STREET ADORESS
NAME
STREET ADDRESS oTY-ST
CITY-ST- 2P A HV-St-2#

14. | hereby certify that the information sugfliegtwith 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 acgurajf 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 trustea empowered tofexg€ute this report as required by Chapter 620, Fiorida Statutes (2 1 6)
»

SIGNATURE: ___ I\ ERAY I, April 18, 2001 430-1200
. Paulﬂﬁﬁ‘f”"mﬁfifpmﬂ’feffm&afﬁf"ﬁ?f‘ice‘r of General Partnft Daytime Prone #

dv  S0e8100

CR2E003 (11/00)



