2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RAFAEL RESORT INVESTORS LTD.

A28331

Principal Place of Business

G /0 RAFAEL HOTELS LIMITED
126 EAST J36TH STREET

NEW YORK NY 10016

Mailing Address

C/O RAFAEL HOTELS UMITED
126 EAST 36TH STREET

NEW YORK NY 10016-3402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

e iILED -
PHEPATIY, 1 STATE
PIVISIIN OF CORPOR AT 10N

00 APR 18 AMII: 43

I

JUCEAREARARRADAT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 50 '855 Applied For
13 3 Not Applicable
Zi Countr Zi Count i
P Y P ouniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- .Name- - -— Teoe - — L R -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and title it epplicable

(NOTE: Regrsterad Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$38,405,900.00

10. Amount of Capital Contributions

o900 —~

in FLORIDA to date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
_ 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.

ey

=

12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY

DOCUMENT # F93000005805

NAME RESORT INVESTORS LIMITED STREETADDRESS

sreeraooress | CfO 126 E. 36TH STREET

CITY-ST-2P NEW YORK NY 10016 Gy - 5T-2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY- St-2P o-sr-2P

DOCUMENT # i 400000323 ¢ r g ——2
NAVE STREET : v o =00/ 03/00=-01107013 .. |..
STREEY ADDRESS s L RS CG. oo FFERSSGL S |
GIY-ST-2P Crmy-St-2p

muwm: STREET ADDRESS

STREET ADDRESS

oY -§T-2P CrfY-ST-2P .

DOCLIMENT #

e ) STREET ADDRESS

STREETADDRESs CITY-57-2P

CITY-SF-2P+ ]

mwmﬁ ey

STREET ADDRESS

CITY-ST-2P OTY-5T- 29

14, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i}, Florida Statutes. | further cerlify 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 cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

sl IRE REGHIFERAe =

| -2% 00 (202) 606 0571

SIGNATJRE h{n
J

PED fﬁ PRINTED NAME OF SIGNING GENERAL PARTNER

Date -~ Day1irn'e Phone #




