_‘.‘_'_»-_pg,_ . . ) o
<ReGET  STATE OF RHODE ISLAND ANIY PROVIDENCE PLANTATIONS Claporittions Dirtsios

QB oo e sty of S b
Q\—’gjﬁ Matthen: A. Brown, Secreany of State 1(11._’2;2._3 “‘w
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Fiting Perfod: September |- November [ o Filtng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

I 1> Xn < Exact name of the thuited babidtty company
120930 Buffalg-Lincoln Associates, LLC
3 Stare of Formeition 1. firef discriprian uf the character of the butess which is actiuedly comelrictod in Rbocde Istaned
NEW YORK OPERATE A HOTEL
§ Princywd office velifress ity Stare - Zip
S44r  coopen C(reex  Hovitcvaes UMIVERS ITY [P47K. Fe 3y29/
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coontact Name Contact Title
BUffpio - Liucoy AssaciATes, <o L opTN: TAX BepT
Stroet Adelress W, I ity Suvte zip
§4Y (00PER (ReeK BoveevAry UNIVERSITY PARK K Y¥24/

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.1.. 7-16-12 (a) (2) / 7-16-5§2

Manager Nawe t Manager Nume
dDavip H. BArLORUF ;
Strevt Adidress s Strvet Addddress

gy (DosEr (REEK BLVD :

iy Stetre Zip L Cay State P4/

UNivers ity  Paee Fe 3¢ :

O T P R ST TP A PP Crberenens APTITRT I Chrrreeiaean, treveenaeeey
Manager Neame * Marager Name

Strver Audidress ! Sirret Addross

City St 2ip ; City State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTEHN - Changes ‘rcquirc filing of Form 642 - R.1.G.L. 7-16-11

Agent Name Addedress
|_CORPORATION SFRYICE COMPANY
Adering Cry Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02588

This report must be signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

o 11T -

Under penalty of perjury. § declare and affirm that | have examined this report,
*120990° including uny accompanying schedules and statements, and tha all statements.
contained herein are rue and correct.

|
" File Date _//’/ / 7 .
e LASHE b i kb

Signature of Autharized Person Dare
By: 72? - Davidb H. BRALIAVF — MRNAGER_
FOR SECRETARY OF STATE USE ONLY Print or Tipe Name of Authorized Person

700 « If&a oty 3 .], F¥ ‘{ qu'n/ lI'orm 632 Rev, TH‘)E’%%



Y a Matthew A. Brown, Secretary of State

"+ STATE OF RHODE ISLAND . Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
~* & Office of the Secretary of Stdte 401.222.3040

*
Teaat

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November | @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited liabilty company

120990 Buffalo-Lincoln Associates, LLC

1. State of Formation 4. Brief description of the character of the business which is actuaily conducied in Rhode Isiand

NEW YORK OPERATE A HOTEL

3. Principal office address City Mate Zip
8441 COOPER CREEK BOULEVARD UNIVERSITY PARK FL 34201
6, MAILI NG ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contoct Name :Comaﬂ Title

DAVID H BALDAUF +MANAGER

Street Address City State Zip
8441 COOPER CREEK BOULEVARD « UNIVERSITY PARK FL 34201

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COM—F"ANY, IF APPLICARLE
FILL INSPACES BEFORE USING ATTACHMENTS  [<x* BOX FOR ATTACHMENT) [
ANY.MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.IG.L 7-16-12 (8) () ! 7-16-52

IManager Name «Manager Name

DAVID H BALDAUF .

Street Address * Street Address

8441 COOPER CREEK BOULEVARD .

Ciry State Zip *City Svare Zip

UNIVERSITY PARK FL 34201 X

Mansger Name® * * * 0 ......................M&m.rg;r.N;';e.......... ..... T

Strees Addresy *Street Address

Ty Yate 7p Ty Sate 7

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 - R1.GL. 7-16-11

Mgen! Name Address

CORPORATION SERVICE COMPANY 222 JEFFERSON BOULEVARD, SUITE 200

Address City Zip
WARWICK 02888-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

I -

Under penalty of perjury, | declare and offirm that | have examined
this report, including any accompanying schedules and statements,

'.12.0990 FLLC 06/29/05 12:29:00 PM* and that all statements contained herein are true and comect. - .
meoae 2|14 )0 5. \ I H B A
Check No. I l ol 6 ' 7 Signature of Awthorized Person Date’

DAVID H. BALDAUF, MANAGER

Print or Tipe Name of Authorized Person
3 7 Form 632 Rev. &02

e L4 m

FOR SECRETARY OF STATE USE ONLY
2004 IfP0 0b¢o 29¢T 7127




NTATE OF RHODE [SLANDY AND PROVIDENCE PLANTATIONS Cofuneizions I s

. . i , PR Novth Ve Steeot
Office af the Secretary of State

ifice f ¢ Iof Ml Frovefence. REO2H)S 1355
mmbeu A Brown, Secreiany of State i) 220 L0040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Pertod: Septomber 1 - November | o Filing Fee: $50.60
{FORM MUST BE TYPED OR PRINTED N BLACK)

LTS IR YT A A T nj e Tt ef it (e [T

120990 Buffalo-Lincoln Associates, LLC
A Anste of Foasiverten G fteef doses e of e g fen -:f‘.'h(' Bustucs sin oo ottt cemedtictedd v Kheede fadeindd

NEW YORK 0PERATE A Horec
5 fhiin aid office cndth s € ‘ Segnye .

$70 DecAwAarE AVERUC Bu FFAO ' A Y202
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

sHerel Netoge : Gt t Tite
"DaviD ). BALYAUF L MANAREEL

Sreet Aekefiess . ) Mt N s

ST VDELAHWALE AJVENMUE L BUFFALO VA4 I Y202

7. NAME AND ADDRFESS OF EACH MANAGER OF THE LIMITED LIARILITY COMPANY. IF¥ APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) (O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.1. 7-16-12 (a) (2) / 7-16-52

Menenger Nange E Maneuer Nevmg
bAvId ([ BatdavF
St Addedress E Miger Aefedrgss

S DEAWARE Ausw L

Steate

1 i Steite 2
Borenco . wvr. [ivaea B !

...........................................................................................................................................................

Mesrtetzer Nepone Aanager Nee

:
4
Mroet iddress T oStheer Adkbres

:
(1Y I ety Sy : . Ly Stende i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Sgent Nernee clefelreas
CORPORATION SERVICE COMPANY
Acdedren €y Lifr
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903.

Fhis report must be signed in ink by an authorized person pursaent o R LG L 7-16-66

o RO -

9 ? 0 * Lader penalty of perury, T'declare and affirm that 1 have examined this repuct,

meluding any accompenying schedutes and statements, and that all statements.
cantnned heren are true and correct,
— Y
File Date .Z;{ b { L ,g o
oL
Check 5o OO 2071

/- W b sk Pl oot o frees

Swenattivee of Auihovized Person Date
- T = == [ RLIZL H__BaLoavF /P'é?ff-

FOR SECRETARY OF $TATE LSE ONLY Y

Prot or Tvpe Noame of Aurhoried Person

133
U700 3 te80:00C O 7 £ £ Frmeke 0y



. " STATE OF RHODE ISLAND

l@ « AND PROVIDENCE PLANTATIONS
g o Office of the Secretary of State

.‘* et *

Edward §. Inman, 111, Secretary of Staie
Corpurations Division

100 North Main Street. Providence. RI 02903-1335
401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002

Filing Period: September | - November | ®  Filing Fee: $50.00

{FORM MUST RE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
120990 Buffalo-Lincoln Associates, LLC
3. Srate of Formation 4. Brief description of the characier of the business which is actually conducied in Rhode Island
NEW YORK fUTURE OPERATICAN oF A HOTEL
3. Principut office uddress .. City Jiaie Zip
570 DEHwBRE AVENMJE BUF FALo NY 1Yyae
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_ NAME ORTITLE OF CONTACT PERSON .
Consact Nume 'Comacr Title
DAViO H. BripauF . O MANAGEW.
Streei Address City State Zip
570 DELRWARE RAUEMUE v BUFFALCO JE¥RO
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE o
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACRMENT]
o ____ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) 1 7-16-52 o
I\anugper Name *Manager Name
DRVID H  BALDAUF :
Street Address * Street Address
570 DELAYW Ale AVENVE '
CJ;I.? Eraco Sra:eA/ v Zip, Yo 2 :C:ry State Zip
Manager Name "t Tttt ...........',t'la;méc;ﬁ'a;we”'.'..' Ve e e e e e e e s Ve e e s e a e s s
Street Address sStrect Address
City State - Zip :C“J' State £1p
8. RES[DH\__T_i\EE_Z":‘I_[]_V_RHODE 1SLAND -00 . NOT ALTER- Changes require filing of Form 642 - R1G.L. 7-16-11
Mgent Name Address
CORPORATION SERVICE COMPANY
Address City Zip
170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

A

* 1209 90 *

berul /= /= O,
Cheek No. C_JO 3 S/Lﬂ Q“’
By: d<

FOR SECRETARY OF STATE USE ONLY

Vo A

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statcments contained herein are true and correct.

A&Q ;I,/l /,19’/9001

Slgnamrr of Authorized Person Dare

DAVID H. BARLOAUES  [MANAEEL

Frint or [ype Name of Authorized Person

2 A0 OCCR Q98¢ 37RY

LAR

Form 632 Rev 6/02
1l ¢/



