2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

t18100

DOCUMENT # AQ09839

1. Entity Name

aw

SKYCENTER HOTEL COMPANY, LTD.
Principal Place of Business Mailing Address
551 FIFTH AVENUE. SUITE 1916 551 FIFTH AVENUE. SUITE 1918

NEW YORK NY 10176 NEW YORK NY 1017§

WIH !IIIHIIIINIIIIHI!INIII“ IIINIIW I|Ill IIIIHII!

2, Principal Place of Busingss

3. Mailing Address

STAPLE CHECK HERE

Suite, Apt. #, etc. Suite, Apl. #, etc.
P DUE BY MAY 1, 2003
City & State City & State 4, FEI Number £8-1434245 Applied For
Not Applicable
Zi Count i t it
» uniry 4 Country 5. Cenlificate of Status Desred ~ [J 90+ Addltional
Foa Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131-3209
City FIL[ Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registered agant and title it applicabie. DATE
9. Capital Contributicns $1 154 15710 10, Amount of Capital Contributions r11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. e in FLORIDA ta ciate. SEE REVERSE $IDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERER AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # (N]MININ ] .»-:I:}I_qu 3
NAE PIROVANO, JOHN STREETADDRESS 05/0503~~01051--005 +¢;, 6,25 S
streer aooness | 551 FIFTH AVENUE SUITE 1918 S P
orv-st-zp | NEW YORK NY St (%
&
o
DOCUMENT £ STREET ADDRESS C
NAME -
STREET ADDRESS CTY-ST-2P
CITY-S1-21P e
DOCUME_N'TT- T T e - T - e e s e e P S S & o T N, S
STREET ADDRESS
NAME ’
¥ STREET ADDRESS
L CITY-ST-71P
! ¥
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-77
CITY-ST-2° R
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-71P oTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | . <
CITY-ST-ZIP Gire=si-a
14. | hereby certify ihat the information sy, with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and gécurate\and that my signature shalléive the same legal effect as if made under cath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered fo gxecutk this report as requiregdSy Chapter 620, Florida Statutes
) 1 fom
SIGNATURE: ___ SV =t-QUIRED
susuﬁne AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

7



