e LHEGKR HEHE

2002 UNIFORM BUSINESS REPORT (UBR) L APFUVL.

101000

DOCUMENT # A33199 A
1. Entity Name : ]<’
THE BILTMORE HOTEL MANAGEMENT LIMITED PARTNERSHI 02 HAR 27 PHI2: 10
P
EERETARY [ STATE
Principal Place of Business Mailing Address rgﬁf%hi{ggg é} rFi\j]A i{ ﬁ A
1200 ANESTESIA AVE. 1200 ANESTESIA AVE. - '
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
2. Principal Place of Business 3. Mailing Address “"’IH r"l mll NI]”II' lml .Iu Immw Ill" Im‘ I!m Im' 'I"
Suite, Apl. #, ete. ite, Apl. #, etc.
vie. Apl.#. €lc Suite. Ap. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
13-3675190 Not Applicabie
Zip Country Zip Cauntry 5. Certificate of Status Desired IEA;&ZS ﬁfdc:jilional
_ e0 Require o
6.=Namae-and-Addrees of Current:Reflstered Agent === == “7-Nameand Address of New Reglstered -Agent
Nameg
THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS ST
STE 105 .
TALLAHASSEE FL 32301 City L [ 7o 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 Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. DATE
9. Capitai Centributions $7 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 10 date. 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 ONLY .
DOCUMENT # P38356 3
KAME SEAWAY BILTMORE, INC. STREET ADDRESS S
street aooress | %61 DAG HAMMARSKJOLD PL. S ‘é’
CITY-ST-7IP NEW YORK NY e 5
DOCUMERT # STREET ADDRESS ©
NAME
STREET ADDRESS -
OITY-ST-7P . ) R . - .. S
e s goress 500005190325 ——5
. . . PTy I e B
STREET ADDRESS CiTY-ST-2IP sk 150, 00 #sh%150.00
cm'{jsr-zw )
DOCL!MENT ! STREET ADDRESS
NAMF;
STREST ADDRESS ;
{ ciry-sT-2P
CITY-ST-2IP !
DOCLMERT # STREET ADDRESS
NAME
STREET ADDRESS .- -
CITY-ST-2ZIP y CY-st-
DACUMENT £ i STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-2IP
CITY-5T-2PP TSt

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 certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or tfrustee smpowered to execute this report as required by Chapter 620, Florida Statutes

& SR 3)19/0z  tos qus-/92C

’ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date Daytima Phona #

SIGNATURE:




