2003 LIMITED PARTNERSHIP | ,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000646

1. Entity Nama

COLLINS AVENUE HOTEL LIMITED PARTNERSHIP

FILED
03HAY -5 PH 313

.y '*._H:"‘, STATE
A
ik

16701 Cecllins Avenue , 6701 Collins Avenue
i -4 . /

Principal Place of Business ) Mailing Address N
17550 LYNNFIELD ROAD 17550 LYNNFIELD ROAD Tt L EHASSEE, FLORIDA
SUITE 142 SUITE 142

2. Principal Place of Business W Mailing Address

an  £S96100

STAPLE CHECK HERE

Suite, Apt. #, etc. ~ Suijte, Apt, #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 62‘1719207 Applied For
Miami Beach FI.. Miami Bea Fi._ Mot Applicable

ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
33141 USA 33141 LSA Fee Required
6-Name and Addrass of Current Registered Agent 7. Name and Address of Néw Registered Agent

Name

C T CORPORATION -

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL I Zip Code

binits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

A A o HI03

8, The above named entity §
the obligations of reg

SIGNATURE

Signature. lypew of reE\sIered‘—ag;m and title i applicable. DATE
9. Capital Cantributions $30 490 Om 00 10. Amount of Capital Coniributions 11, MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORNIATION

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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocuMenT+  |MO7000000812 ' : STREET ADDRESS
NAME 87TH STREET ASSOCIATES, LL.C. 6701 Collins Avenue
sreer apoaess [1755-D LYNNFIELD ROAD, SUITE 142 S
cry-st-ze [MEMPHIS TN 38119 Miami Beach FL 33141
DOCUMENT # -~
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 7P
CITY-ST-2IF L ; -
DOCUMENT # — e el i
cu N - STREET ADDRESS TN S e e
NAME g’if;jzl" T 411 hi 1"::"1"? o/ BT 1S ks T il T
STREET ADDRESS . psE= ’_':r— o L P D%0F S B LFR TR R TR
CITY- ST-2ZIF : - cir-ST-2
o
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CIY-§T-2 e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCHESS
CITY-87-21P CinY-ST-2p
DOCUMENT 2 STREET ADDA
NAME e
STREET ADDRESS . R
CITY-ST-IIP ﬂ : e

t Gualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
lgnaturq shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
eport ds requirkd, by Chapter. 620, Florida Statutes

14. | hereby certify thel thé™m
indicated on this report is e and ac
the receiver ar trustee emgowe

AR\ iRED Q4130003 (30) Y €S

SIGNATURE:

" SIGNATURE ANDTYPED OR pnlmet NA{ios SIGNINE GENERAL PARTNER Data Daytime Phone #




