2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name g
CRALIN HOTEL PARTNERS, LTD.

Principal Place of Business Mailing Address
7571 WEST IRLO BRONSON MEMORIAL HWY 7571 WEST IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746-1747 KISSIMMEE FL 34747-1725
2. Principal Place of Business 3. Mailing Address H“ll" |"y lml lm' ‘II"I]I]I lm |)|“ I“” IlI" Iml IlI" |m| l"’

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

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

59—24”7 15 ’ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?{_g';gﬂﬁigﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘el . Kar )
STIWELL, THOMAS, _ M chge\ 05

e . S o e ==~.-- | Strest Agdress (£.O, Box‘N_qm eris Not Acceptable) . . 1
1745 BURNHAN T TRERE RS Oaye - |

CLERMONT FL 34711

O ¢ \a=d o FL | %5837

8. The above narned entity submits this statement for the purpose of

SIGNATURE N\\ L"\OL&\ v chr Aos

anging its registered ¢ r regitered agent, ogboth, in the State of Florida.

Signature, typed or printed nama of registersd agent and tde if applicable. {NOTE: Régisterad Agent signature required when rainstating DATE
9. Capital Contributions 10. Amourit of Capital Contribubions v o =—mmmemeee® 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,850,000.00 in FLORIDA to date. V2 950,000 .vv|  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 ONMLY
pocument# | PO1869
STREET ADDRESS
NAVE KISSIMMEE HOTEL CORP.
steeET 007ess | 600 THIRD AVE. .
omv-st-2F | NEW YORK NY . .
‘ b.(."—l -
NAME 4 r,::fm .
STREET ADDRESS -] g "
e £2 % n
DOCUMENT # m:,é .:.. r—- -
N STREET ADDRESS RS Il
STREET ADCRESS 41
CITY-5T-2P oY 5-28 =8 = 2
-ST. . . B _ i - %; (-_:r-.; el
DOCUMENT = ] RIS L = -
' STREET ADDRESS T N =
NAME > [
STREET ADDRESS
CITY- ST-2P
CITY-ST-2ZP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oTv-ST-2p UUUUUdddehU‘*‘:d
arv-sr | .. L -06/15/00—01117--017
DOCUMENTS |~ '~ o - L L, J ¥ERELCD,
HAVE IR R U
STREETADDRESS | -+ « Y
TY-ST-2P CITY-5T-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further éertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o executs this repert as required by Chapter 620, Florida Statutes . e -

CLA o e

‘l%xz .~ Ly
siaNaTure: __SIGNATURE REQUIRED [} (_ L / za*!w 22{azs luso
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytime Phene ¥

P

e



