2003 LIMITED PARTNERSHIP | : +
UNIFORM BUSINESS REPORT (UBR) S

‘

DOCUMENT # B97000000393 b
1. Entity Name \ FfLED
ORLANDO CONVENTION PARTNERS, L.P. K \
DJ HUMZ3 AWI0: 31
858 HOGEWAY LOOP- 150 864 ROGEWAY 10O, #150
. ’ IR R
MEMPHIS TN 38120 MEMPHIS TN 38120 oL .ﬂ: \ Y O[ ST rt
TALLAF
2. Principal Place of Business 3. Mailing Address I||||||| m' lWl I||I| ““l |||
Suite, Apt. #, etc. Suite, Apt. #, etc.
) N it Wm_“ - DUE BY MAY 1, 2003 . --:->'r
Ciy & State “City & Stato 7 4. FEI Number 62-1701431 __[Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ feae gg’q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name —
NEFF, A. GUY ‘ : :
_ 200 SQOUTH.ORANGE AVE., SUITE .3000 — ._.| Streel Address (P.O. Box Numberis Not Acceptable) - e o
ORLANDO FL 32801
- 1 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. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatura, typed or printed name of registered egent and fitle if applicabls, DATE
9. Capital Contributions $700_00 10. Amount of Capital Centributions ’ 11. MALE CHECK PAYASLE T0 FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE S1DE FOR FEE INFGHMATIUN

~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.

—— T

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

STAFLE CHEUK HEHE

oocuments  (FO7000004108 STREET ADCRESS
we  |CONVENTION HOSPITALITY, INC.
e sowess 868 RIDGEWAY LOOP, #150 o120 TOO0CIES e e, o
rvs1ze  MEMPHIS TN 38120 0B/23/03-01103-001  #xidl. &
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-$1-21P
Ciy-§1-71p -
DOCUMENT # STREET ADDRESS
NAME ) '
STREET ADDRESS _
CITY-8T-2IP
CITY-ST-7IP N DU Rt I e o e -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CIvY-S5T-2IP -~
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-ZIP -~
GOCUMENT # . STREET ADDRESS
NAME
STREET ADORESS CITY-5T-27IF
CITY-ST-21P s, -

14. | hereby certity that the information supplied with 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Fartner of the limited partnership or
the receiver Or trustea empoweredic executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: _S/® A6 TLnH 2 = QUERT ot wman $-14-03 Goi- T471- 3946

ME OF SIGNING GENERAL *HTNER Data Daytime Phone #

W £996100

CR2E003 (10/02)



