2000 UNIFORM BUSINESS REPORT (UBR)

Name

T CVENETIA HOTES INC. = ==~ o s e -
901 VENETIA BAY BLVD., SUITE 300

Street Address (R.O. Box Number is Not Acceptable) ™

VENICE FL 34292

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
9. Capital Contributions $1 100,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. LIV 1 nFoRDAtodae. . .|, SFF REVERSE SIDE FOR.FEE INFORMATION __

A G-ENERAL PAHTNER 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.

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is rysgnd accurate ard that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiteg partnership or
the receiver or trustee empbwegled to execute report as required by Chapter 620, Florida Statutes

SIGNATURE: UIRED £ cpaes T Miresmn. 4-30-00 (4N 493 - 5600

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cocumeNT# | PO5000059726
e VENETIA HOTEL, INC. STREETRDORESS
smeeraooress | 901 VENETIA BAY BLVD., SUITE 300 52
orv-st-2¢ | VENICE FL 34292 TOOOCEE .E——il I .i‘-;'j 4 =T =
DOCUMENT # -5/ 20/ 00--01055-~0
N STRECTACORESS FARRDPE, P5  BeRnop, 20
STREET ADDRESS
CITY-ST-2P oy S1-2P
mMENTI STREET ADDRESS
SYREET ADDRESS |- N ST T LT - o F e . - mrmemmee, T e - B s me T e e e e — i e e, iy |
CITY-ST-2P
CIY-ST-2°P
mm' STREET ADDRESS
STREET ADDRESS
CITY-ST-2P GiTY-S1-2¢
DOCUMENT #
STREET ADDRESS
CIvY-ST-2P
£
STREET ADDRESS v
STREET ADDRESS .
CiTY-5T-7P CITY-ST-AP "

/ )} SIGNATUR%NDWR PRINTED NAME OF STENING GENERAL PARTNER Data " Dayfima Phone &

O

P e
. ity Name o~ . N ~ o
SECRcT{ng OF STATE
VENETIA BAY, LTD. DIVISION OF CORPORATIONS
S - w—— -
Principal Place of Busingss Mailing Address — 7 PH I_. ‘33
901 VENETIA BAY BLVD., SUITE 00 , 901 VENETIA BAY BLVD.. SUITE 300 - ’
VENICE FL 34292 VENICE FL 342924044 . g
T

2. Principal Place of Business 3. Mailing Address |I|m |||I| II"M“""' ”Il”l

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

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

65‘06 1%51’ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.ggq lﬁrde(gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

i

[



