2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000473

1. Entity Name ‘ Sk I e
CRESTVEW MOTEL,LTD. OISR G UF s
RN SO N ' 09 " "“\AWUHS
Principal Place of Business Mailing Address ﬂPR I 7 ﬂH ” . [’
2733 ROSS GLARK CIRCLE P.0Q. BOX 5566 3
DOTHAN AL 36301 DOTHAN AL 36302-5566
S — S W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ‘ 59-2298679 Not Apglicable
Zp - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- ‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . = - |-Name — - - - s S T
C 7 CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 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 cf Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating} . DATE )
8. Capital Contributions $0 00 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. -as Shown on record. ' in FLORIDA to date. O SEE REVERSE SIDE FOR FEE INFORMATION

. -.. + A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
"~ 7 NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumenT#  + FO6000006444

wee . | CRESTVIEW MOTEL, INC. STREETADORESS

sTReeT ADDRESS | 3500° EASTERN BLVD. CIY-§T- 2P

cry-st-z | MONTGOMERY AL 36116

DOCUMENT # F96000006348 STREET ADDRESS

NAVE LHR CRESTVIEW, INC.

STREEFADDRESS | 273 ROSS CLARK CIRCLE CITY-&T- 7P

ciry- S1-2° DOTHAN AL 36301

m’“m* ) U smeEranoeess | e - e
TAEET ADOFESS S G0 =32a2S4 09 ——1
oTY-§T-2P 0502 00-- 01 86 ——001
DOCUNENT # STREET ADCRESS ¥4, 05 swl4], 020
NAME

STREET ADDARESS CITY - ST

CITY-ST-2P s

DOCUMENT #

NAME STREET ADDRESS

STREET ADRESS

CI'I'\’-SI'-'_ZP ormv-sT-2¢

mmf” STREET ADDRESS

STREET ADDRESS

CTY-ST- 79 CIY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), 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 cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o exegute this report as required by Chapter 620, Florida Statutes :

UL IIREQUIRED U [ 4-OF) @su)nqwss

SIGNATURENAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:

e

3



