STAFLE LAEUK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000138 |
1. Entity Name FI L E D
KEY HOSPITALITY & HEALTHCARE LIMITED PARTNERSHIP ‘
2003 APR 17" AM 8: Q1
200 NORTH GREENWOGD AVENUE PO BOK 125 . iy J;XJ; ON OF CORPORATIONS
FORT SMITH AR 72801 FORT SMITH AR 72002 4 LLAHASSFE FLORIDA
S S - A AR
‘\.i‘, . .
Sulte, Apt, #, etc. Suite, Apt. #, ete. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 71.08231 18 Applied For
Not Applicable
Zip ’ Country Zp Country 5. Certificate of Status Desired ] ?ese'gg‘ Lﬁg:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement far 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 printed nama of ragistared agent and title if applicable. DATE
9. Capita! Contributions 000. 10, Amount of Capital Comnbunons . 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. $2,100,000.00 in FLORIDA o date: 25 100,000, 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 B EE! , ADDRESS CHANGES ONLY
pocument+ | FI9000001585 STREET ADDRESS
NAME DDL CORPORATION, INC.,
stheer aonsess | 200 NORTH GREENWOOD AVENUE - ,
erv-st-ze | FORT SMITH AR 72901 e — )
Lo L 8 !l e I et Saitnt s 3 Nl i T ]
DOCUMENT # 4T T e Lc'::? A
o STREET ADDRESS 0417/ 08~-01082--003 #5258, 5
STREET ADDARESS Y-S 2P
CATY - §5- 2P |
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADERESS TY-47-71F
oITY-ST-21P G412
'
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS -
CATY-S7-2P H-sr-2p
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-57-2IP
CITY-§T-2IP Gn-g1-4
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGRESS
CITY-§1-21P
CHTY-ST-7P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legai eflect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

L Co ation, Dwight H Curry, V-Pres
SIGNATURE: i\zg}goﬁ [QE OLIRED Apr 14, 2003 479-785-0844

ATUR AND TYFED OR PRINTED NAME OF @G GENERAL PARTNER Date Daytime Phona #

/

8N 60E0Z00

CR2E003 (10/02)



