b

/

- 2662 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

A14709

BOCA RATON HOTEL AND CLUB LIMITED PARTNERSHIP

Principal Place of Business

C/O EDWARD E. MARCH. SR. VP-FINANCE
501 E CAMINO REAL

BOCA RATON FL 33432

Mailing Address

C/O EDWARD E. MARCH. SR. VP-FINANCE
501 E CAMINO REAL
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

FILED
DZHAY -1 PM 5: 52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L

AY 9252000

Suite, Apt. #, etc. Suite, Apt. #, etc,

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number N Applied For
36—3248403 Naot Applicable
Z' it gt
P Country 2P Country 5. Cortificate of Status Desired ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed nama of registared agant and titla if applicable.
9, Capital Contributions 10. Amount of Cagital Contributions

as Shown on record. $50'6m'000'00 in FLORIDA to date. $50, 600, 000.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
00 _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGIST

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT £ B93000000417 o
STREET ADDRESS e
NAME BRMC, LP. oy
steer sovess | % 380 LEXINGTON AVENUE, SUITE 4500 crv-sr-a g
orv-s-2¢ | NEW YORK NY 10168 &
MENT #
DOCUME STREET ADORESS ©
NAME
STREET ADDRESS
CITY-ST-21P
CIY-57-ZiP -
TOOOOSSOSERT—a
DOCUMENT # e Ly N
oot STREET ADDRESS ~05/10/02--01063--020
STREET ADORESS CITV-ST-2P -
CITY-5T-2IP o
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDAESS R
CITY-57-21P =St
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
LITY-ST-2IP o
DOCUMINT #
o STREET ADDRESS
NAME
STREET ADDRESS CTY-5
CiTY-S1-2IP o

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is true and accurate ang that my signature shall have the same legal effect as if m
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: __/V f"?r’}}kf}"%“&)ﬁ)%[éﬁ_\

ade under oath; that | am a General Partner of the limited partnership or

taen . 4
d Bia B A H-2Q:-08 S -Udd1- §200
/7 SIGNATURE AND Tv;;mﬁ P#INTEDPAI!E OF SIGNING GENERAL PARTNER Date Daytime Phone #




