2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000646 _ -~ FILED
1. Entity Name ~ _\% 02 ﬁPR _9 PH 3' 32
COLLINS AVENUE HOTEL UMITED PARTNERSHIP v
SECRETAR‘{_ oF ST%?E%A
- LA
Principal Place of Business Mailling Address HJ'LL AH A ‘DS.’—E‘ FLO
1755—0:,I7YNNFIELD ROAD 1755-D LYNNFIELD ROAD
SUITE 142 SUITE 142
MEMPH§§ TN 38119 MEMPHIS TN 38119
— . N0 A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Ciy & State City & State 4. FEINumber T TAvplied For
62-17 19207 Not Applicable
4P Country Zp Cauntry 5. Certificate of Status Desied [ 90+ Additional

Fee Required

7. Name and Address of New Registered Agent

- - PR p— -

C T CORPORATICN

6. Name and Address of Current Registered Agent

- Name

Street Address (P.Q. Box Number is Not Acceptable) .

gy £e%6100

PLANTATION FL 33324

—_1200.SOUTH.PINE ISLAND-ROAD-—

City

Zip Code

FL

SIGNATURE

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.

Signalure, typed or printed name of registerad agent and title if applicabls.

DATE

AT -

9, Capital Contributions
as Shown on record.

$30,490,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

___SEE REVERSE SIDE FOR FEE INFORMATION __

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'TIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ey GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
-
Docowents | MOT000000812 S— 8
NAME 87TH STREET ASSOCIATES, LLC. 2
street aporess | 1765-D LYNNFIELD ROAD, SUMTE 142 CITY-§T-7P g
crv-st-z2p | MEMPHIS TN 38119 &
o
Do
CUMENT # STREET ADDAESS ©
NAME
STREET ADDRESS
CITY-5T-2P
CITY-$1-2P
DOCLMENT 4 STREET ADDRESS
CNAME—~ e o o o i
STREET ADDRESS - N ] T
SIeE AL orv-stzp [ 400052581 vd—— ¢
C N e e - = AT a T RIALE)
DOCUMENT # CATOE OC TR O
o STREET AODRESS #A¥a525. 25 wwELlE, 25
STREW ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ABDRESS CITY-ST-7IP
GiY-£Tymp
DOCUME?
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2iP

SIGNATURE: ;

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

258 BEZUIAED  Mavk €. Fronch 3//b2  (do)Fel -tuistk

SHBATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

[ e

Date Daytime Phane #




