2001 UNIFORM BUSINESS REPORT (UBH) )

) FE f”" [N T,

DOCUMENT # AQ9839 | -
1. Entity Name . . F' L E D

- SKYCENTER HOTEL COMPANY, LTD. m FE
Principal Place of Business Mailing Address T‘S‘E[’?‘L {ARY GF S5TA {E
551 FIFTH AVENUE. SUITE 1916 551 FIFTH AVENUE. SUITE 1916 LAt "ASS‘ E FLORIDA
NEW YORK NY 10176 NEW YORK NY 10176
2. Principal Place of Business 3. Mailing Address ”IM“ ml "“I ’Im lml m’l ’m I'm I'I” Iml Ill" um m” l"l

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

58'1434245 Mot Applicable
Zip Country Zip Country " . $8 75 Additional
8. Certificate of Status Desired D Foo Requitad
6. Name and Address of Current Fleglstered Agent N T 7. Name and Address of New Reglstered Agent” -

JECH— L it Name _— T — e
INTRASTATE REG'STERED'AGENT CORPORATION Street Address {P.C. Box Number is Not Acceptable} -
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131-3209

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed namea of registerad agent and title if pplicable. [NQTE: Registersd Ageni signature requirad when reinstating) DATE
8. Capital Contributions $1 354,157.10 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' : in FLORIDA to date. 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 13. ADDRESS CHANGES ONLY
DOCUMENT # |—| |j |:| l::":] 35 “;-'B ol | 1 "'" [
STREET ADDRESS — 25 » 2o B =
NAME PIRGVANO, JOHN [/ -0 0d0-=019
sTeer aoomess 1561 FIFTH AVENUE  SUITE 1916 - ¥ERESOE, 25 D6, 25
cy-sT-2P - INEW YORK NY
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIy- ST-2iP
CITY-ST-ZIP
DGCUMENT #_ - T - - ——— . . STHEET ADDRESS |— ~ - = ) T et
NAME
STREET ADDRESS
CITY-ST-2IP
CITy-§7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-5T-20P Giry-st-2p
DOCUMENT #
STREET ADDRESS ]
NAME l,-\
STREET ADDRESS 7 .}
CIY-ST-2P GnY-st-21p )/C_/
DOCUMENT #
STREET ADDRESS
NAME . |
STAEET ADDRESS :
aTy.ST.2 GTY-51-2P '2/( (ﬂ
14. | hereby certify that the information supplie h this fifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accur. that signature shal! have the sa egal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to ex this repgrt as required by Chapter . Florida Statules
” i ay) Bl iy » y o i £l Tl
SIGNATURE: SIGHATT A '/“f/‘” ()"1) 370-0203
SIGNATURE )ﬁnwnso OR PRINTED NAME OF SIGNING GE! Date Daytima Phcne #

[

v 26v2100

Ih

CR2E003 (11/00)



