2002 U!!.IFORM BUSINESS REPORT (UBR) .. U 7

DQCUMENT #

1. Entity Name
RAFAEL RESORT INVESTORS LTD.

A28331

1,
—.=
My
U,

iv  880<000

02 4PR 23 M 1p: 4g
SECRET Aty 0F STATE.

Principal Piace of Business

G/O RAFAEL HOTELS LIMITED
126 EAST 36TH STREET
NEW YORK NY 10016

Mailing Address
C/O RAFAEL HOTELS LIMITED
126 EAST 36TH STREET
NEW YORK NY 10016

TALLAHASSEE. FLORIDA

2. Principal Place of Basiness

\TT5 Pxoddwa.y

3. MailingAddress

1115_Broad way

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Suite 210 Sutt¢ 210 OURBYMAVY M
ity & Stat City & State 4. FEI Number Applied For
?)N\?()”C / N\/ NW YOrE, Ny 13-3504865 Not Applicable
Ziﬁm ‘q Country Zi’p 001 q Country 5. Cerfificate of Status Desired [ fg-;?q Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.C. 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, ar both, in the State of Florida.

SIGNATURE

Signaturae, typad or printad nama of registerad agent and titie if applicable.

DATE

9. Capital Contributions
as Shown on record.

$38,405,900.00

10. Amount of Capital Contributions
in FLORIDA to date.

33, H5 400.00

11. MAKE CHECK 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 tc change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ F93000005805 S
STREET ADDRESS roa \VAY Cute 210 &
e RESORT INVESTORS LIMITED 75 & y Sutte o
STREET ADDRESS : S
C/0 126 E. 36TH STREET ovstze | New York, NY 10019 o
arv-st22 | NEW YORK NY 10016 / g
s
D
OCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS e — 1DOooszZaaagn j ——a
CITY-5T-2 1425 N2 --01012--0310
I L TS Pl T g
DOCUMENT # STREET ABDRESS HEOIDOE. S0 eeREE. 5l
NAME
STREET ADDRESS GITY-51-2IP BK
CITY-ST-2P -
IMENT #
DOCUMENT SYREET ADDRESS
NAME
STREET ADDRESS oTY-ST.7
GITY-ST-2IP e
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T-2IP
CITY-ST-2Ip -
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS CITY-ST-2IP
CITY-ST-ZiP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 General Partner of the limited partnership or
oweredo exacute this report as required by Chapter 620, Florida Statutes

the receiver or trustee e

SIGNATURE: _/

32 Kegpernloke

sac.rutuns

TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

U foge (419) 36F- Tuo

Date Daytme Phone #



