3

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A21846
1. Entity Name ' FILED
THE BLACKSTONE HOTEL ASSOCIATES, LTD.
36262 | OOJAN2L PH 4: 19
Principal Place of Business Mailing Address SECRETARY OF STATE
2828 CORAL WAY 2828 CORAL WAY TALLAHASSEE. FLGR‘DA
PENTHOUSE SUITE. _ . PENTHOUSE SUITE )
MiAMI FL 33145 ) ) MIAM! FL 331453214
e — NRRIA AN IRRRERI
Suite, Apt. #, etc. : - ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
13—33231 12 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired IE/ Eg‘gesqlﬁf:;ﬁmal 7

6. Name and Ad&;s of Cur;ent Registered Agent 7. Name and Address of New Regl:{léred Agent

PEREZ, JORGE M. S pandger, sy

2828 CORAL WAY Street Ad‘tﬁﬁwaer 210 .t:‘c;_:g:.t-ab ) Wf‘/

PH- S lrious 2 |
GF s

MIAMI FL 33145 & T -

8. The above named entity subrits s statement for the purpgse gf changing its registered office or |(gistered agent, or both, in the State of Florida/

SIGNATURE / Z /v
Signalure, typed or printed name np!gistered agedf and bila T applicable. [NOTE: Registared Agent signature required when reinstating) ¥ DATE#
9. Capital Contributions $1 265,921.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. IEREE in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MIJST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

12. : GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY
DOCUMENT# 617998 : AODRESS
e THE RELATED COMPANIES OF FLORIDA, INC. S SOOOO0S 11200 —— 1
STREET ADDRESS PH 1 s i =
smeriooess | 2628 CORAL WAY onv-o-20 -02/01700--01053--003
_ : FH¥0I5. [0 ###xC35 (0
DOCUMENT # ADDRESS
RANE
STREET ADDRESS
CITY-ST-2P
UTY'S':T-ZP e P e —m o T e ke = S o — o~ H R e ) %o w o - P Cema f _—
DOCUMENT # ‘
NAVE ; ANy |
STREET ADDRESS ' h
CTy-§1-2P
COITY-S§T-2P e
—
DOGUMENT # / \
NAME
CITY-5T-2P
CITY-ST-2P )
DOCUMENT #
NAME
CHTY - 57- 2P
CITY-5T-2P e
 DOGUMENT #
- NAME:
. STREET ADDRESS
Ciry-ST-2P
CITY-ST-2P
14. | hereby certity that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 Generai Pariner OF IS e o anaisns

"the féceiver or trustee empowered {0 execute this repori as required by Chapter 620, Florida Statutes

.
it

SIGNATURE:

Data I Daytime Phone #

NANDE? / / ,
N%E“E?’E‘EQSADENT / d W 30 5 Yga?f‘vﬂ_




