2002 UNIFORM BUSINESS REPORT (UBR) APFRUYE

DOCUMENT # A95000001176 FILED
1. Entity Name
y 02 APR 12 AM11:53

VENETIA BAY, LTD.
SECRETARY Ui-’jﬁ%%ﬁ
Principal Piace of Business Mailing Address ?A L"_I“A H ASSEF F {'L’ .
901 VENETIA BAY BLVD.. SUFTE 300 901 VENETIA BAY BLVD. SUITE 300
VENICE FL 24292 VENICE FL 34292 .
2. Principal Place of Business 3. Mailing Address I’"‘I“ m“ n I‘m“m "I“ III” ||“||||I| ”III 'm”"" Im |||’
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'%1%51 Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desired a ?g'ggqlﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VENETIA HOTEL’ INC. Street Address (P.0. Box Number is Not Acceptable)
901 VENETIA BAY BLVD., SUITE 300
VENICE FL 34292
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicabla. DATE
9. Capital Contritutions $1 100,000.00 10. Amcunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! * in FLORIDA to 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 1a. ADDRESS CHANGES ONLY
oocuments | POS000059726 STREET ADDRESS
NAME VENETIA HOTEL, INC.
streeT aooress | 901 VENETIA BAY BLVD., SUITE 300 CITY-5T-7
orv-st2e | VENICE FL 34292 OIS 22 a0 0 ——L0
DOCUMENT STREET ADDRESS A/ ol e
e FHES26 . 25 #5265, 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS | = . - . . ]
CITY-ST-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREETTADDRESS
t CITY-ST-2IP
CITY- 5T, 2P
—
OCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP

14. | hereby certity that the information suppliega¥ith 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 acgrapé and jhat my signature ghall have the same legal effect as if made under cath; that | am a General Partngr of the timited partnership or
the receiver or trustee empowered to éxetute tbis report as requige-sy Chapter 620, Florida Statutes

SIGNATURE: ___Sl(ACAREEAG Al ] /-g-0a  Gy)H93-5600

SIGNATUBE AND TPED OR PRINTES NAME OF SIGNING GENERAL PARTNER = Date Daytime Fhone #

1y 6125100

CR2E003 (9/01)




