2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000499
1. Entity Name
M& J/HOTEL INVESTORS, LP. FILED
03 APR -2 AMII: 26
Principal Place of Business . Mailing Address
180 N. MICHIGAN AVENUE. SUITE 200 180 N MICHIGAN AVENUE. SUITE 200 o% CRETARY OF STATE
CHICAGO IL 60601 ‘ CHICAGO 1L 60601 ALLAHASSEE, FLORIDA
I — T
Suite, Apt. #, etc. Suite, Apt. #, eic.
DUE BY MAY 1, 2003
City & State City & State 4. FEINumber g 4196087 : Applied For
o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gga.ggﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
M & JJHOTEL OPERATIONS-GP, INC.
‘—(985 W IRLO BRONSON HIGHWAY Street Address (P.O. Box Number is Not Acceplable) '
,-/KISSIMMEE FL 34746
City FL Zip Cede

B, The ahove named entity submits this staiement 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
Signature, typed or priated name of registered agent and titia if applicable. DATE
9. Capital Contributions $1 164,750.00 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLCRIDA to cdate. 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
DOCUMENT # F97000004983 STREET ADDRESS
HAME M & JHOTEL OPERATIONS-GP, INC.
stager aporess | 180 N. MICHIGAN AVENUE, SUITE 200 CITY-5T-27
amv-st-ze | GHICAGO IL 60601 D LTI Bl bl =
- R 'm -
DOCLMENT # v o
NAME STREET ADDRESS 0401403~ MIJ{:I’::" TR N
STREET ADDRESS
CIVY-5T-2P
CITY-ST-2P
DOCUMENT # - -N STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-57-2Ip -
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P ' '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-27P
CITY-§T-2P -

14. | hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and abmySignate?@ shall hever e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empowered ./.-‘.a: ec Dy Chapter 620, Florlda Statutes
ol il i B o e

E NG UIRED Mg L B uKiow] 5[28)&’5 30 D990,

'SIGNATURE AND TYPEED OH PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

1v 9969100

CR2E003 (10/02)



