2 IAFLE vHEw PEAE

2003 LIMITED PARTNERSHIP y
UNIFORM BUSINESS REPORT (UBR) STy e

DOCUMENT # B96000000473 A
1. Entity Name ré.f? E g E i
CRESTVIEW MOTEL, LTD. ¥ Swer S e
03 APR -7 AMil: 25
Principal Place of Business Mailing Address
2733 ROSS CLARK GIRCLE . P.O. BOX 5566
DOTHAN AL 36301 DOTHAN AL 36302
2, Principal Place of Business 3. Ma\'lirllg Address
Suite, Ap-t. #, ete. ‘ Suite, Apt. #, etc. DUE BY MAY 1, 2003 E‘
City & State City & State . 4. FEI Number 59‘2298679 Applied I.:or
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gg'ggqlﬁsed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|.AND ROAD : Street Address (PO, Box Numbe( is Mot Acceplable)
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. i am familiar with, and accept
. the obligations of registered agent.

7 SIGNATURE
Signature, typad or printed narne of registsred agent and titla if applicabla. DATE
9. Capital Conliributions so'm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOD FL. 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNESR INFORMATION 13. ADDRESS CHANGES ONLY
pocoment+ | FS6000006444
STREET ADDRESS
NAME CRESTVIEW MOTEL, INC.
sTreer anoress | 3500 EASTERN BLVD. CTY-ST-2F
orv-sr-zr | MONTGOMERY AL 36116
socument+ | FSS000006348 e N T e e Ty e
STREET ADDRESS N =
NAME LHR CRESTVIEW, INC. [/ T3 e P ] wged 48 0
stieet aookess | 273 ROSS CLARK CIRCLE S, T T
omv-si-ze | DOTHAN AL 36301 - _—
L]
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS Co
CITY-5T- 2P
CITY-§T-2P ' )
DOGUMENT STREET ADDRESS /
NAME | 1)
STREET ADDRESS 10 T
CITY-5T-2IP j
CITY-ST-2IP /i / o ﬂ
DDCLMENT 4 STREET ADDRESS M / L_/W/ N
NAME N
STHEET ADDRESS : ~
CITY-ST-2IP
CTY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempnon 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 tegal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trustee empowaered to exgacuterthig report as required by Chapter 620, Florida Statutes

SIGNATURE: _ 991\ 'E@Uﬂ@&ﬁvw«num 0‘:‘—0/—03 (33)7936755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phona #

SLO6L00

g

CR2E003 (10/02)



