2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # . A96000001643 . /
1. Erdity Name : . SECRETE;QLED
MR “DIVISION gF en Sk STATE
HOTEL EDISON, LTD. ; NOF CORPORATPONS
00 MRy
Principal Placgof Business Mailing Address 1" 2!4 PH ,' 33
7950 NE BAQHORE N 800 BAY DRIVE SUITE -9 )
MIAMI FL 33138 MIAMI BEACH FL 33141-5633
3uile. gno. #, sﬂ £ ‘ 3 ( O + Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
"~ City & State _\ City & State 4, FEI Number Apphed For
! 65—0776812 Not Applicable
Zp Coum g A e Country 5. Ceniificate of Status Desired [} gg;g?q L‘:‘?e‘:gﬁo“a"
6. Nama and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
o a e ST S e T | NamRee -\ T"‘ LI B - o e e .-
LEVINSON' STEVEN Z Sueei\ﬁ‘:alrl:jsr(PBOIBox Numge‘:' isgﬂ:gale)
900 BAY DRIVE, SUITE L9 o '
MIAMI BEACH FL 33141
City FL Zip Code
8. The above nam(muu%tememm purpo! ¢hanging its registered office pr registered agent, or both, in the State of Florida. % /
SIGNATURE .., /&W 7— Cu L *LL\&'SM 5 # (318
Signature, Wmﬂe of regisierad agent and x;;lé if applicable INOTE: Registered Agent sigrature required when reinstating} DATRH T
9. Capital Contribution: $10000 10. Amount of Capital Contributions .| 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, L T in FLORIDA to date. .| _SEE REVERSE SIDE FOR FEE INFORMATION _ |
~ A GENERAL P NER 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 _
we EDISON HOTEL MANAGEMENT, INC. mawss | QH0  NE shore CF s
sresranoress | 1950 NE BAY, SHORE CT | 3
CTY- §7-2P MIAMI FL 33138 oy -ST-2p . b
- o
DOCUM_ENT! ADORESS Q
NAME
STREETAOORESS arv-s.2p SO0 200 —— 1
CTY- 5T-2P ‘ : ~0B/15/00—01003--024
) STREET ADDRESS ~ ll« ___. __-n--—.._._- ‘::____--.-.- -—-._-..,--——-—u.. I
MME, o v ma Tt e e T E — e S e RS [ e i - - T -
ADDRESS Gy - ST- 7%
CIFY-ST-2P ’
DOCUMENT #
NAME
STREET ADDRESS
ciry-s1-ap
CfTY-ST-298
T : e STREETADDRESS
STREET ADDRESS - . e :
CITY-ST-2P
cITy-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS , o
CAY-ST-2P W my-St-2P

i4. | 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 cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoi®red to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNATY/ZZZZZEQUIRED - | 205715715722

SIGNATURE AND TYWR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phana #
£




