DOCUMENT #

1. EntnyNamé -\‘f

Ibis ‘{eal Estate Company L.P. .

g

Pnncmal Place of Business

c/o The Blackstone Group
345 Park Avenue

B96000000 149

. T "

P

Malllng Address

00 JUN 27 PN

c/o’ The Blackstone Group .
345 Park Avenue

i r o
ISION OF 05 "0?\‘?{0»43

l: 29

New York, N.Y. 10154 New York, N.Y. 10154 -
2. Principal Place of Business 3. Mailing Address
Suite, Apl. . etc. . Sulte, ApL #, etc. ! DO NOT WRITE IN THIS SPAGE
City & State 7 ... | CiwasSae ] 4. FEI Number ] Applied For
. . 13-3889833 '’ "ot Apploabie|
Zi Counts e 2 - . L.
P auntry o o Country. . 8. Certificate of Status Desired * O ?i'giwfm'
6. Name and Address of Current Registered Agent . ) 7. Name and Address of Naw Registered Agent
Name N Tt o - A
C T Corporation System
1200 South*Pine 'I5land Road- - < Sireet Address (P.O. Box Number is Not Acceptable) . .. . -
Plantation,Florida 33324 - i - .
_City . FL' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
i . N T N B N P

‘s

SIGNATURE

Signature. typed or printed nama of mgistenad agent and #tle if applicable. *

(NOTE Reglsterad Ageru signature required when reinslating) ~

8. Capital Contributions $99 , 00
as Shown on record.

10. Amount of Capnal Conmbunons
in FLORIDA to date.

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 amendmant must be filed to change a general: partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY_
DOCUMENT 7 F96000002205 TR ADDRESS - -
NAME Ibis Rec Inec. i
STREETAODRESS | 345 Patk Avenue CTV-ST-2p
CITY-S7-2P New York, N.Y. 10154 H. . .
MENT # .
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-SF-2IP
CATY-ST-21P T
T a e T D K e P o B
STREETADDRESS rﬂ:":lﬂ 3 _1. =]
NAME —F P AW n nl‘:T;fj H&% 2
STREET ADDAESS . TR
- B omvstae ****141.&) **5‘-*141 o
CITY-ST-71P
DOCUMENT# STREET ADDRESS
a7 —
STREET ADDRESS .
g CIFY-5T-2IP :

cmy nd
DOCUMENT # STREET ADDRESS
nade e SRS
STREET ADDRESS

i  GITY-ST-2IP
ciry-sT-7P
COCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-81-2P
GHTY-SI-2P )

14, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath; thas 1 am a General Partner of the limited parlnershlp or

indicated on t
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Aoy

SIGNATURE:

shilop 212-583-5348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

CROFONA.(/08)



