
REQUESTTO CHANGE/ESTABLISH DOCKET
(PLEASE TYPE)
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. oomoi - ~r<7Docket No

1. Division Name/Staff Name Regulatory Oversight/HcEoy

2. OPR RGO/McCoy

3. OCR Legal

4. Suggested Docket Title Request for Transfer of and Hame Change on Shared Tenant Services Certificate Ho.

3598 from HQ Boca Raton. Inc. to Chicago Suites. Inc. d/b/a HQ Global Workplaces; and Cancellation of HQ Hidden

River. Inc.. STS Certificate Ho. 3597; Anron, Inc. d/b/a/ HQ Miami. STS Certificate No. 2219; Anron, Inc. d/b/a

HQ Orlando. STS Certificate No. 2221; Ronette. Inc. d/b/a HQ Sand Lake. STS Certificate No. 2998; and HQ Rocky

Point, Inc. d/b/a HQ Tampa.

5. Suggested Docket Hailing List (attach separate sheet if necessary)

A. Provide NAMES ONLY for regulated companies or ACROHYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.

B. Provide COMPLETE name and address for all others. (Match representatives to clients.)

1. Parties and their representatives (if any)

HQ Boca Raton.Inc.

Chicago Suites, Inc.

2. Interested Persons and their representatives (if any)

6. Check one:

XX Documentation is attached.

Documentation will be provided with recommendation.
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Chicago Suites, Inc. (dba HQ Global Workplaces) 
I I17 Perimeter Center West, Suite 500E 

Atlanta, Georgia 30338 
Phone 710-677-5637 

September 6,2000 

Toni McCoy 
Florida Public Service Commission 
Division of Regulatory Ovasight 
2540 Sbnmard Oak Blvd. 
Tallahassee, Florida 32399-0850 

RE: Transfer and cancellation of STS Certificates 

Dear Ms. McCoy: 

Enclosed is the Application to transfer one of the existing STS Certificates. Also, we would like to cancel 
the other five: 

It has come to OUT attention the Telecommunications Act of 1996 granted statewide certification to Shared 
Tenant Service Certificates. Therefore, we request that Chicago Suites, Inc. (dba HQ Global Workplaces) 
be granted ownership via a Certificate transfer of Certificate No. 3598 from HQ Boca Raton, Inc. Also, we 
would like to cancel the multiple location Certificates that are no longer required. Please process the 
cancellation of the following Certificates: 

HQ Hidden River, Inc. 
Anron, Inc. (dba HQ Miami) 
Anron, Inc. (dba HQ Orlando) 
Ronette, Inc. (dba HQ Sand Lake) 
HQ Rocky Point, Inc. (dba HQ Tampa) 

No. 3597 
No. 2219 
No. 2221 
No. 2998 
No. 2682 

We will pay any Regulatory Assessment Fees due with respect to the cancelled certificates. 

I you require additional information, please call me 

Sincerely, 

J Mark McCarty 
Director of Tax 
Enclosures 
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IISSTRUCTIONS 
A. This form i s  used as an application for  an or ig inal  cer t i f icate and 

fo r  approval o f  the asslgrment OF transfer o f  an existing 
cert i f icate.  I n  case o f  an assignment or transfer. the 
information provided shall be fo r  the assignee or 
transferee (See Appendix A). 

6. P r i n t  o r  t a l l  responses t o  each i tem reqwsted i n  the a l i ca t ion  

C. Use a separate sheet for  each answer which w i l l  not f i t the al lot ted 
space. 

0. Once completed. submit the original and s i x  (6) ies o f  t h i s  form 

and append ype ces. If an i t e m  i s  not applicable. please exp T ain why. 

along with a non-refundable application fee o f  S%.W to: 

Florida Public service cauissian 
Division o f  Records and Reporting 
2540 shuard oak Blvd. 
Tallahassee. Florida 32399-0860 
(850) 4U-6770 

Note: No f i l ing fee i s  required for a assigment or transfer o f  an 
exist ing cer t i f icate t o  another cert i f icated conpaw. 

I f  you haw questions about completing the forn. contact: E. 

Florida public service w ' s s i o n  
Division o f  c a r n i c a t i o m  
Bureau o f  Cert i f icat ion and Evaluation 
2540 shuard Oak Blvd. 
Tallahassee. Florida 32399-0860 
(850) 413-6600 

FoRn PSC/CW 37 (6/98) 
Required by Conmission Rule Nos. 25-24.565. 25-24.569. and 25-24.567 



A 

1. This i s  an application f o r  (check one): 

( 1 Original cer t i f icate (new company) 

M' +Val o f  transfer of  exist ing cef i i f icate:  w. a 
certif icated company purchasesan existing company and desires 
t o  retain the original cer t i f icate authority. 

Aqproval o f  assigfment o f  exist ing cert i f icate: Examle, a non- 
certif icated company purchases an exjsting colnpany and desires 
t o  retain the cer t i f icate o f  authority rather than apply for 
a new cert i f icate. 

( 1 Agproval for transfer o f  control o f  existing cert i f icate:  m. a colnpany purchases 51% o f  a cert i f icated company. 
The Conrnission must approve the new controll ing enti ty. 

( 1 

3. Nae under which applicant w i l l  do busineJs ( f i c t i t i ous  name. etc.): 

l40 GlDbc,l lu 'ork CI laces 

4. Off ic ia l  Bai l ing address (including street name & nmber. post 
o f f ice box. c i ty,  state, and r i p  code): 

I CCcG.3 Sui+- ,, I. nC 
iJ 

/ / I  7 P f  I M  C Cer Cen#sr I J U  ssc. 5k, ScwE 

Af /fi , I$ ,%, 6-w 303,327 

FORM PSC/CMI 37 (6/98) -2- 



n A 

Chicago Suites, Inc. 
D/B/A HQ Global Workplaces 
List of physical locations in Florida 

1) 2255 Glades Road Suite 324A 
Boca Raton, FL 33431 

8201 Peters Road, Suite 1000 
Plantation, FL 33324 

801 Brickell Avenue, Ninth Floor 
Miami, FL 33131 

7380 Sand Lake Road, Fifth Floor 
Orlando, FL 32819 

10151 Deerwood Park Blvd., Suite 250 
Jacksonville, FL 32256 

8875 Hidden River Parkway, Suite 300 
Tampa, FL 33637 

3001 N. Rocky Point Dr. East, 2nd Floor 
Tampa, FL 33607 

2) 

3) 

4) 

5) 

6) 

7) 



n 

6. Structure o f  organization: 

( ) Individual ( 1 Corporation 
(4 Foreign Corporation ( 1 Foreign Partnership 
( 1 General Partnership ( 1 Limited Partnership 

( 1 Other. 

7. I f  individual, provide: 

N e  : 

T i t l e  : 

Address: 
C i  ty/State/Zi p: 

Telephone No.: Fax No.: 
Internet E-Hail Address: 

Internet website Mdress: 

8. i n  flor id& provide proof o f  authority t o  operate i n  

(a) florida Secretary o f  State corporate registrat ion 
nuber: 

9. If foreian coruoratipn, provide proof o f  authority t o  operate i n  
Florf da : 

(a) f lo r ida  Secretar o f  State Corporate registrat ion 
nrrber: JCrSg&QOO /?a&. 

10. u usi - /Q. provide proof o f  compliance with the 
f i c t i t m  (Chapter 865.09 FS) t o  operate i n  Florida. 

Florida Secretary of  State f i c t i t i o u s  m registrat ion 
nuber: F P ~ O Q ~ C V  /?a% . (a) 

11. i s  a l imi ted 1 i a b i l i t v  w- , provide proof or 
registration t o  operate i n  Florida. 

(a) The f l o r i da  Secretary o f  State registrat ion 
nuber : 

FORH P X K W  37 (6/98) -3- 
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12. If a mrtnership. provide name, title and address of all partners 
and a copy o f  the partnership agreement. 

a. Name : 

Title : 

Address: 

City/State/Zi p: 

Telephone No.: Fax No.: 

lntelnet E-nail Mdress: 
Internet Website Address: 

- 

b. N m  : 

Title : 

MdreJS : 

c i  ty/state/Zi p: 

Telephone No.: F ~ X  m.: 
Internet E-nail MdreJJ: 

Internet yebaite Mdress: 

13. a fanim 1 i8ited m 
u&pliance with the foreign lim-mrs i p  statute (Chapter 
620.169. FS). if applicable. 

IFv’& prcof Of 

(a) The Florida registration nuber: 



16. Who w i l l  serve as l i a i s o n  t o  the  Comnission wi th  regard t o  the 
fol 1 owing? 

(a) The application: 



17. L i s t  the states i n  which the applicant: 

(a) has applications pending t o  be cert i f icated as a shared 
tenant service provider. 

(b) i s  cert i f icated t o  operate as a shared tenant service 
provider. 

(c) has been denied authority t o  operate as a shared tenant 
service provider and the circunstances involved. 

(d) has had regulatory wnal t ies imwsed for violations o f  
telecomrmnicationi ' statutes and the circuastances 
i nvol ved . 

(e) has been involved i n  c i v i l  court proceedings with an 
interexchange carr ier ,  local exchange canpany o r  other 
teleconunications enti ty, and the circumstances 
i nvol ved . 

N / A  

FORM PSC/CHu 37 (6/98) -6- 



18. Indicate i f  any o f  the off icers. directors, or any of the ten largest 
stockholders have previously been: 

a. Adjudged bankrupt. mentally incompetent. or found g u i l t y  
o f  any felony or  o f  any crime, or whether such actions may 
result from pending proceedings. I f  so. provide exalanat ion, 

N//4 

b. Officer, director, partner or stockholder in any other Florida 
cert i f icated telephone company. I f  yes. give name o f  company 
and relationship. If  no longer associated with company. &.e 

n 

-7- 
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19. S u b i t  the following: 

A. Financial capability. 

The application s t  contain the applicant's audited financial 
statements for t h b t  3 years. I f  the applicant does not 
have audited financial statements. i t  shall so be stated. 

The unaudited financial statements must be signed by the applicant's 
chief executive of f icer  and chief financial o f f icer  p f f i m i n a  t haf 
&he financdal stateme nts are t rue and co r rea  and must include: 

1. the balance sheet, 

2. i n c m  statement, and 

3. statement o f  retained earnings. 

MITE: This documentation may include, but i s  not l imi ted to, financial 
statements, a projected p r o f i t  and loss statement, credit  references. 
credit bureau reports, and descriptions o f  business relationships with 
finami a1 inst i tut ions. 

that the applicant has suff ic ient  financial 
=requested service i n  the geographic area proposed 

2. A written PWl that the applicant has suff ic ient  financial 
capability t o  mint%%! requested service. 

3. A writ ten e n l a n a t  ipp that the applicant has suff ic ient  financial 
capability t o  meet i t s  lease or ownership obligations. 

6. Managerial capability: give resumes o f  employees/officers of  
the ccnpany that would indicate suf f ic ient  managerial 
experiences o f  each. 

C. Technical capability; give retunes o f  enployees/officers o f  the 
company that  would indicate sufficient technical experiences 
or indicate what company has been contracted to  
conduct technical mi ntenance . 



1. 

2. 

3. 

4. 

*I APPLICANT Aa<NowLwjEicIE NT STATEMENT ** 

REGULATORY ASSSKNT FEE: I understand that a l l  telephone 
companies must pay a regulatory assessment fee i n  the amount o f  a 
o f  one w rcent o f  the gross operating revenue derived frm 
intrastate business. Regardless of the gross operating revenue o f  
a company. a minimum annual assessment fee o f  $50 I s  required. 

GFtOSS RECEIPTS TAX: I understand that a l l  telephone cmpanies must 
pay a gross receipts tax o f  W and one - ha1 f wrcpnt, on a l l  in t ra  
and interstate business. 

SALES TAX: I understand that a seven percent sales tax must be paid 
on intra and interstate revenues. 

APPLICATIols FEE: I understand that a non-refundable application fee 
o f  $250.00 must be submitted with the application. 

A l T A C r n :  

A - CERTIFICATE TRANSFER. OR ASSIGNHENT STATEMENT 
B - CUSTWR DEWSITS AND ADVANCE PAYHENTS 
C - AFFIDAVIT 

-9 -  
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** APPEH)IX A + *  

CERTIFICATE TRANSFER OR SIWIUIT  STArrwucT 

and current holder o f  Florida Public Service Coimnission 

Certificate Nurnber 3598 , have reviewed th is  

application and join i n  the petitioner's request for  a 

d t r a n s f e r  

( 1 assigment 

o f  the above-mentioned certificate. 

FORH PSC/CHu 37 (6/98) -10- 



AFFIDAVIT 

BY my signature below, I .  the underagned of f icer,  attest t o  
the accuracy of the information contained i n  th is  application and 
attached documents and that the applicant has the technical 
expertise. managerial ab i l i t y .  and financial capabil ity t o  rovide 

I have read the foregoing and declare that, t o  the best o f  my 
knowledge and bel ief,  the information i s  true and correct. I attest 
that I have the authority t o  sign on behalf o f  my ccmpany and agree 
t o  comply. now and i n  the future, with a l l  applicable Ccinnission 
rules and orders. 

I w i l l  colaply with a l l  current and future Ccmission 
requirements regarding shared tenant service. I understand that I 
am r uired t o  pay a regulatory assessment fee (min im o f  550.00 

t o  keep the Connission advised o f  any changes i n  the names or  
addresses l i s ted  i n  the appllcation within 10 days of the change. 

Further. I a aware that. pursuant to  Chapter 837.06. Florida 
Statutes. ’whoever knaringly mkes a f a l s e  stateaent i n  writing with 
the intent to  mislead a prblic servant in the perf~rrance of h is  
o f f i c ia l  b t y  shall be guilty o f  a misdemeanor of the second degr#. 
pmishable as provided i n  s. 775.082 and S. 775.083.’ 

interexchange telecomunications service i n  the State o f  F 7 orida. 

per ca 7 endar year) and pay gross receipts tax. Furthemre. I agree 

FORM PSC/CHu 37 (6/98) -11- 
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Chicago Suites, Inc. 
Application for transfer of STS Certificate 

A. Chicago Suites, Inc. has only been in existence since May 1998. Therefore, we are enclosing f a c i a l  
statements for the years ending 12/31/98 and 12/31/99 and the seven months ending 7/31/00. 

Chicago Suites, Inc. has the fmncial capability to 1) provided the requested service in Florida, 2) maintain 
the requested service and 3) meet its lease or ownership obligations. Chicago Suites, Inc. is owned and 
supported by a parent company with $650 million in gross receipts. 

B. The parent company bas over 250 employees. Management consists of top-notch professionals with 
years of management experience. 

C. The company employs several individuals that are very experienced in the IT and electronic 
communications areas. Services are purchased fkom the major telephone companies and resold to Chicago 
Suites, Inc.’s tenants. 



ChicagoSuites.xls 
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9/06/00 00G2 

12:14:06 QPADEVOO32 
PRUDUCTION SYSTEM 

CflICRGO SUITES.  INC 

Report GLTRLBALI 

Number 002 

61140 Mileage - Personal A s s f  

TOTAL 

62010 

62020 

62010 

62110 

62120 

62130 

62210 

62220 

62230 

62110 

62320 

62330 

62410 

62420 

62410 

62440 

62450 

62460 

63010 

63020 

63010 

63040 

63050 

6 4 0 1 0  

64020 

64110 

Administrative ~xpense 

Copier Expense 

Copier Supplies 

Copier Repairs b Maintenance 

Postage Purchases 

Postage Equipment Maintenance 

postage Supplies 

Federal Express 

UPS 

Other Delivery 

Pax Equipment 

fax Maintenance 
Fax Supplies 

Equipment PUrChaSea 

Equipment Rental 

Software 

Repairs 6 Maintenance 

supplies - Computer/Equlp 
Furniture Rental 

Printing 

Office Supplies 

coffee/Beuerage 

Catering 

Other Client ~xpenses 

storage 

Security Expense 

Internet Access 

TOTAL O t h e r  Client Expense 

All Companies 

S ~ v e n  Months Ending July 1 1 .  Z o o 0  

0 . 0 0  

0 . 0 0  

L O O  

0.00 

0 0 0  

0 . 0 0  

n .00  

0 0 0  

0 . 0 0  

0 . 0 0  

0 . 0 0  

0 . 0 0  

0.00 

0 . 0 0  

0 . 0 0  

0 . 0 0  

0.00 

0 . 0 0  

0.00 

0 . 0 0  

0 . 0 0  

,J "0 

0 . 0 0  

0.00 

0 . 0 0  

0 . 0 0  

0.00 

869.020.04 

136.134.62 

8,078.20 

60,792.68 

125,002.68 

24.989.83 

8 5 0 . 4 6  

111,967.40 

21,607.61 

20.159.61 

455.82 

259.00 

590.71 

5,613.47 

1 5 . 7 1 0 . 6 4  

3.370 -02 

28.447.45 

570.78 

410.561.00 

8,602.28 

172.972 -73 

74,023.12 

35,210.04 

11,096.09 

11,169.51 

247.23 

191,333.78 
~ ~ . . . . ~ ~ ~ ~ ~  

NIP Adjustments ~ ~ - - - - - -  Adjusted ~~~~~~. End of 

Period DR. CR . B/S 

136,134.62 

8.078.20 

60.792.68 

125.002.68 

24, 989.81 

8 5 0 . 4 6  

111.967.10 

23,607.61 

20.199.61 

455.82 

259.00 

5 9 0 . 7 1  

5,613.47 

15.710.64 

3 ,  370.02 

28.447.45 

570.78 

410.561.00 

8,602.28 

172,972.73 

74.023.12 

35.210.04 

13.096.09 

11,369.91 

247.23 

393.331.78 

1.686.279.18 1.686.279.18 n .  "0 



CIIICAGO SUITES,  INC 

Report GLTRLBALl 

Number 002 

65010 Phone - Monthly 

65020 Phone - Tl/Line Charges 

65030 Phone - Equipment Rental 
65040 Phone - Repairs h Maintenance 

65050 Phone - Local 

65060 Phone - Long DisrancelInt'l 

65070 Phone - Installation 

65080 Phone - Calling Cards 

65510 Video Conference Equipment 

65520 Video Conference Usage 
...................................... 

TOTAL TelecammunicaLions Expense 

Facility FXpensee 

70110 Phone Expense 

10160 Long Distance / I n c ' l  

70210 Copier Expense 

70310 Postage 

10410 Fedex 

70420 UPS 

70430 Other Delivery 

70510 Pax Expense 

10610 supplies 

10620 P r i n t i n g  

70710 Small Equipment Purchases 

70810 videoconference Expense 
. . . ~ ~ ~ . . . . . . . . . . . ~ ~ ~ ~ ~ ~ ~ ~ . . . ~ ~ ~ ~ ~ ~ ~  

TOTAL Facility Overhead Expense 

A l l  companies 

Seven Months fndrnq July 3 1 ,  2 0 0 0  

Beglnnlrlg 

a t  Period 
~ ~~~~~ 

0 . 0 0  

0 . 0 0  

0 . 0 0  

0 . 0 0  

0 . 0 0  

0 . 0 0  

0 . 0 0  

u.00 

0 . 0 0  

0 . 0 0  

Change I" 

Period 

342,419.27 

87.012.77 

I .  671.34 

157.603.18 

160,509.96 

529.209.89 

97,642.86 

82.24 

3,871.60 

37.922.39 
....... ..... 

1,417,945 . i o  

End of ~~~~~~~ W/P Adlustments - - - - - - - -  Adjusted 

Period DR. CR . B/S 
........... 

342.419.27 

87.012.17 

1.671.34 

157.603.18 

160.509.96 

~29.209.89 

82.24 

97.642.86 

3.871.60 

37.922.39 

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

1 . 4 1 7 . 9 4 5 . 5 0  

~. .............. ............ 

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

0.00 

0 . 0 0  

0 . 0 0  

0 . 0 0  

L O 0  

< >  " 0  

0 . 0 0  

0 . 0 0  

0 . 0 0  

0.00 

0 . 0 0  

0 . 0 0  

0 00 

7,801.25 7,801.25 

196.68 196.68 

454.91 454.91 

7,071.59 7.071.59 

19.283.43 19.283.43 

l r . 0 6 6 . 3 2  6,666.32 

17. 5 4 4 . 3 4  1 7 , 5 4 4 . 3 4  

355.82 355.82 

113.04 113.04 

20.691.38 20.697.38 

12,993.21 12,993.21 

1.355.27 1.355.27 
, ~~~~.~~ ~~~~~~~~~.~~~~ 

94.533.24 9 1 , 5 3 3 . 2 4  

.... .... 



9/06/00 OOG2 

12:14:06 QPADEV0032 

Report GLTRLBALI 

Number 002 

71010 Moving Expenses 

71020 Custodial h Janitorial 

71030 Repairs h Maintenance - Center 
71040 Repair* & Maintenance-FurnlFix 

71050 Other Center Expense 

71060 Furniture Purchases 

71070 Furniture/Fixture Rental 

TOTAL Facility Design Expense 

72010 

72020 

72025 

72030 

72040 

72050 

72060 

72070 

Sales Manager Wages 

Sales Manager BOnYseB 

Accrued Sales Mgr Bonuse~ 
Sales Manager P/R Tax Exp 

Commissions 

Entertainment - Sales Exp 
Advertising 

PromOtiDnal Expense 

TOTAL Facility Sales Expense 

73010 Employee Benefits 

73020 Recruitment Expenses 

73040 Training 

73050 Entertainment ~ Employees 

73060 Other Employee Benefits 

TOTAL Facility Employee Benefits 

74010 Support Staff Wages 

74020 Operationa Manager Wages 
74030 Staff BOnYSe6 

PRODUCTION SYSTEM 

CHICAGO SUITES. INC. 

rill campan1es 

! i r v ~ n  Months Endin3 ~ u l y  3 1 ,  2 0 0 0  

W I P  Adjustments - - - - - - - -  Adjusted Drgirinlng Change i n  End of . . . . . . . 

of  Period Period Period O R .  CR . a i s  
~~.~~~~~~~~~~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ . . . .  . . . . . . ~ ~ ~ ~ ~ ~ ~ ~  .~.......... ~ ~ ~ ~ ~ . ~ .  .~~~ ~ ~ ~ , .  ~ 

0 . 0 "  4.977.37 4,977.37 

0 . 0 0  12.480.90 12.480.90 

0.00 9 8 , 0 3 8 . 8 6  9 8 . 0 3 8 . 8 6  

0 . 0 0  71.806.20 71,806.20 

0.00 11,907.64 11,907.64 

0.00 1.484.25 1.484.25 

0.00 63.31 63.31 
~ ~ ~ ~ ~ ~ ~ ~ . . . . . .  .............. .... ~~~~~~~~~~ 

0.00 2 0 0 . 7 5 8 . 5 1  200.758.53 

0 00 

0 . 0 0  

0 . 0 0  

0.00 

0 . 0 0  

0 . 0 0  

0 . 0 0  

0 . 0 0  

6 1 8 . 1 4 9 . 4 7  

157.412.49 

44.918.00 

7 3 . 3 6 9 . 1 3  

1 7 . 1 3 2 . 6 6  

29,548.68 

250.564.10 

16.116.16 

658.149.47 

157.412.49 

4 4 . 9 1 8 . 0 0  

73.369.13 

37,332.66 

29.548.68 

250.564.10 

16.116.16 

0 . 0 0  1.267.110.69 1,267.110.69 

0.00 311.426.39 311.426.39 

0.00 84,750.42 84.750.42 

0 . 0 0  1.606.01 1.606.01 

0 . 0 0  10,806.38 10.806.38 

0.00 2.367.02 2.367.02 
~~~ ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~ 

0.00 410,956.22 410,956.22 

0.00 

0 . 0 0  

0 . 0 0  

766,219.39 766,219.39 

0.00 0.00 

19.158.46 19.158.46 

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

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

. . . . . . . . . . . 



9/06/00 00G2 

12:14:06 QFADEY0032 

Report GLTRLBALl 

Number 002 

TOTAL Facility Staff Wages 

75010 Travel 

75020 Mea19 & Entertainment 

TOTAL facility Travel Expense 

76010 Other Professional Services 

76010 Consulting Services 
...................................... 

TOTAL Facility Professional services 

78010 

78020 

78070 

78100 

78120 

78140 

78410 

7 8 0 5 0  

78080 

7 8 5 1 0  

78610 

Bad Debt Expense 

Charitable Cmfributions 

Late Charges 

Licenses 

Property Taxes 
Miscellaneous Taxes 

Dues h Subscriptions 

Y2K Expense 

Miscellaneous Expense 

Frlor Year InclEng l i d ]  

Interest Exp ~ Center Level 

TOTAL Facility Miscellaneous Expenses 

PRODUCTION SYSTEM 

CHICAGO SUITES. INC. 

ill Companles 

seven Months Ending July 3 1 .  2 0 0 0  

0 . 0 0  

0 . 0 "  

0 . 0 0  

0 0 "  

0.00 

0 . 0 0  

0 . 0 0  

0 . 0 0  

0 . 0 0  

I 00  

0 . 0 0  

~~~~~ 

0 . 0 0  

0 G O  

13.161.67 

459.53 

34.35 

425.18 

245.012.31 

100.13 

4 6 . 1 3 4 . 8 6  

3,035.84 

37.539.80 

30.489.07 

3.951.41 

3 . 1 8 6 . 9 7  

3,639.70 

2 3 , 8 3 4 . b 3  

3.392.95 
~~ . ~ . ~ ~ ~ ~ ~  

4 1 0 . 9 1 7 . 8 9  

459.53- 

34.35 

425.18- 

245.012.33 

100.53 

46.734.86 

3,035.84 

37.539. 80 

30.409.07 

3.951.41 

3,186.97 

3.639.70 

33,834.43 

3.392.95 
~............. 

410.917.89 

3,309.174.39 

..... . ~ . ~  ..... 

Adjusted 

B/S 
.........~..~~ 



A
 



FRODUCTION SYSTEM 

CHICACO SUITES, INC. 

RepOrL GLTRLBALl 

Number 002 

~ ~ ~ ~ ~ ~ ~ ~ . . ~  ...... ~ . ~~~~~~ ~~~~~ ~ ~~~~ 

89010 Depr EXp FurniLureIFixrures 

8 9 0 2 0  ~ e p r  EXP Phone E ~ U I P ~ ~ ~ L  

8 9 0 1 0  Depr EXp Computer Equipment 

89040 Depr Exp Office Equipment 

8 9 0 5 0  Depr Exp Leasehold Irnprovemnrs 

89060 Amort Enp Preopening Exp 

89080 Amoef Exp Organization Costs 

89420 Amort  Exp Goodwill 

89520 AmOllt Exp Acquisition Costs 

89930 A m o r t  Exp Below Market Leases 
~~~~~~.~~~~~~~~~~~~~~~~~~~~ ~ . ~~~~~~~~~ 

TOTAL Depreciation 6 AmortizaLion Expense 

Net IIncomeI /Loss 

A l i  Companl?s 

Seven Months Ending July 31, 2000 

0 00 

End of . . . . . . . W/P Ad2ustments 

.A' 

Adjusted 

E/S 
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9/05/00 O W 2  

11.05:27 QPADEYOOOP 

Report GLTRLBALI 

Number 002 

PRODUCTION SYSTEM 

CHICAGO SUITES. INC 

All Companies 

Seven Months Ending July 3 1 .  2000 

B s y i t Y  

30020 Additional Paid In Capital 
10030 Sharenolder Distributions 

30045 Transfer Net Assets - Dev/Core 
30050 Retained Earnings 

55.728.114.00- 

0.00 

0.00 

2.017.111.97- 

TOTAL Equity 57,145.505.97- 

0.00 55,128,374 -00- 

0.00 0.00 

0.00 0.00 

0 . 0 0  2,017.111.97- 
. . ~ ~ .  - . ~ ~ ~ . . . ~ . . ~ ~ ~  

0.00 57.145.505.9; 


