T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000393

4. Entity Name

ORLANDO CONVENTION PARTNERS, LP.

[F YT

FILED
02 JUL -9 AM 8:48

(a1 )

SECRETARY OF STATE

Principal Place of Business Mailing Address T . o
ALLAHASSEE, FLOR
866 RIDGEWAY LOOP. #150 866 F!IDGEWAY LOOP. #150 ' - |DA
MEMPHIS TN 38120 MEMPHIS TN 38120
2. Principai Place of Business 3. Mailing Address . Illmll m' um l"“ "m IIW "m "m Il‘""mlml ml”m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MA; 12002
City & State City & State 4. FEI Number Applied For
i B - 62-1701481 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] $8.75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. et e . e, = e = = -4Qanme = - = . - T——— = -
NEFF' A GUY Street Address (P.0. Box Nurnber is Not Acceptable)
200 SOUTH ORANGE AVE., SUITE 3000
ORLANDO FL 32801

City FL Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.

Sigratura, typed or printed name of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record. $7mw in FLORIDA to date

10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPY. OF STATE

SEE REVERSE SIDE FOR FEE INFORMATION

NOTE: General Partners MAY NOT be changed on the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
UMENT # : g
DOC Fa7000004 108 STREET ADDRESS s
NAME CONVENTION HOSPITALITY, INC. =
STREET ADDRESS | 866 RIDGEWAY LOQP, #150 CITY-ST-2IP §
ory-st-ze [ MEMPHIS TN 38120 &
0
DOGUMENT #
CCUME STREET ADDRESS 2
STREET ADRESS CITY-ST-ZIP ‘.
CITY-ST-2I ‘
DOZUMENT # Co- - STREET ADDRESS |~ T T
NAME
STREET ADDRESS CITY-ST- 2P
Civy-§1-21P A —
D
OGUMENT # STREET ADDORESS
NAME
STREET ADDRESS CITY-ST-2IP
i oimy-st-ze -
j
| pocument 2 STREET ADDRESS
b e
J | sTREET ADDAESS
: CITY-ST-2P
5| jomv-st-ze
i3
+
1| bocuvest STREET ADDRESS
| aw
| STREET ADDRESS CITY-5T- 2P
cm-sl"-er _

SIGNATURE: LA TR AR ERE

SIGNATURE AND TY OR PRINTED NAME

14. | hereby certify that the information supplied with this filling does not quafify for the exemption 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 lecgl effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter

‘. RTHER ()‘p

[20, Floriga Statutes

nhfm‘lsm.'ﬁ’nuj _DN 4&4/02 A01-141-B8v L

Cate Daytima Phona #




