L FILED
2008 FOR RNUAL REPORT ON  May 09,2005 08:00 AM

DOCUMENT # P98000019726 Secretary of State
1. Entity Name
KY FLORIDA HOTEL INVESTORS, INC.
Principal Place of Business - Maiing Address
50 E RIVER CENTER DR STE 600 " 50 E RVER CENTER DR STE 600
COVINGTON, KY 41011 COVINGTON, KY 41011
P Tu A0 ATIEA IR
Suite, Apt. %, ete. Suite, ARt #, eic, 03212005 Chg-P CRREG34 (10/03)
City & State S City & State 4. FEI Number Apphed For
_ o 61-1324412 Mot Apphoable
Ze Ceuntry Zip Couniry 5. Cetlificate of Status Desired | Ei‘gsq l’:;rd:g'"”al
6. Name and Address of Current Registeres Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

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

PLANTATION, FL. 33324

Cily FL i Zip Code

. The above narmed entity submits this statement for the purnose of chnng!ng its régistered cffice or registered agent, or both, in the Stats of Florida. | am familiar with, and ascept
the obligations of registered agent. .

SIGNATURE O — .
Slgna'um.\ypw ar priciad ramg of regslercd agem aad fithe  apphicable {NOTE Rogstered Agent signalu rogqlaed wha' taitstalag) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Centribution, [l Added to Fees
10. CFFICERS AND DIRECTORS ) B ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP O daiete TLE O omme [ Addan
HAM FAY, DANIEL T - o HAE LOOODUEG4E15 _
STREET ADSHESS | 50 EAST RIVERGENTER BLVD, SUITE 600 STREET ADIFESS 05/ 080580003012 150,00
GiTY-5T-2P CCVINGTON, KY 41011 CIFY-$T-2P
TITLE D 7 Derste UnE O Change  [[] Acditon
NAME BUTLER, WILLIAM P NAME
STREETADORESS | 100 EAST RIVERCENTER BLVD, SUITE 1100 STREET ANDRESS
CITY-§T- 7P CINCINNATI, OH 45202 GY-ST-2P
TME ST - O veiete TLE [3 change  [C] Acdian
HAME BAUER, STEVE . N ' HAE
STREET ADGRESS | 50 EAST RIVERCENTER BLVD, SUITE 600 STREET ADDRESS
CITY-5T-210 COVINGTON, KY 41011 T ) Cry-§T-21P
TTE 7 Deiute i [ Change [ Addiian
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-§7- 21 chy-51- 2P
TITEL 7 velete e [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP cIry-sT-2IP
TE [ Datete i3 ] Change [ Aagrtion
NAMF HAwiE
STREET ADURESS STREET ADDRESS
Y- 5T-21P . § Chy-sT-7P

12 | hereby certlfr that the information supphed with this fl|ll'|§ does not quahfy for the exemption sta!ed in Section 119.07(3)(7). Florida Statutes 1 further certfy that the information
indicated on Lhis repori or supplemental report is true and accurate gnd that my signature shall have the same iegal effect as if made under cath, (hat | am an olficer or director
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biack 11 if
changed, of en anatiachmant with an address, with all other like empowered.

SIGNATURE: . — (— S ~ Ravan.  SHICT ETH-wgI

HE AND YYPED CH PRINTEDR NAME OF !IGNING OFFICER OR DIRECTOR Cate Liavtrng Phco =




