2002 UNIFORM BUSINESS REPORT (UBR) ;\Pkgx’%i,a-‘t:

DOCUMENT # 898Q99000052 FiLEE

1. Entity Name 7 £
: ” i . LY RN M 1
cvp?ess LAKE HOTEL LIMITED PARTNERSHIP s 02 KAY 22 &K1l 30
i - bl -
.y e T eSURTE
S SECRETARY OF oiris
PrinciprJPlace of Business Mailing Address TALL i "\'bSEE FiLOt Har
RDA INVESTMENTS 9966 N.W. 64TH COURT
1317 RIDGE DR. PARKLAND FL 33076

ROCK‘\.IILLE MD 20850

2, Prinq‘pq F?;g:f Buﬁeﬁ5 é (p 3. Mailing Address

A AR

ite, Apt. #, etc. N N Suite, Apt. #, etc.
Suite, Apt, #, etc uite, Apl atc DUE BY MAY 1, 2002

ﬂ -
Cly'4& Shate! City & State 4. FEl Number Applied For
L ( 04'3388943 Not Applicable

Zip 6 Cﬂ‘j Zip Country - . $8.75 Additional
] 3307_ . g o B ) 5 CerhilcEtg of Status Desn:ed_ o L__]“ _ Fee Required .

6. Name and Address of Current Registered Ag_enl 7. Name and Address of New Registered Agent

v 656000

- ‘Namég v
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptadle). i e
|——1200 SOUTH.PINE-SLAND:ROAD-m—o oo me oo =
PLANTATION FL 33324
) City FL Zip Code
8. The ;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tike if applicabla. DATE
9. Capital Contributions $1 641,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
oocument ¢ | FOS000003417 TREET ADDRESS )
NAME RDA INVESTMENTS, INC. 2
streer aporess | 13217 RIDGE DRIVE R § ‘
crv-st-zp - | ROCKVILLE MD 20850 ’ . — |
OIS E T oo =+ a
DOCUMENT # S et R ey 3 =
- STREET ADDRESS -0&/04 /02--01070--008 ©
=l Yy < T,
STREET ADDRESS SrTRE . o *
CITY-ST-2IP
e .o B | e o . L
DOCUMENT # N T o " Y smreeraooress | -7
NAME
STREET ACDRESS
CITY-ST-2IP
lowrsrze oo o o SRS = syl e s - o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S§7-2IP
DOGUMENT ' STREET ADDRESS
NAME
STREET ADDRESS R
cy-s1-4p -
DDCUMET{' STREET ADDRESS
NAME 43
STRE 20RESS
cmr-s‘ﬂ'r CITY-ST-ZIP

14. | hereby certify 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 report is trusand accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoyvkred to execute this teport agyequired by Chapter 620, Florida Statutes

SIGNATURE: __ [OMMATHR A SSRRED Y-t 4S9 LSS-£Dof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtima Phona #




