2002 UNIFORM BUSINESS REPORT (UBR) AR g
‘ W ik 1bd 3
t Ky g Ay
DOCUMENT # «A36000002055 | - FiLED a
1. Entity Name * . by
< - Pu \2. l 3 <
= G.B. HOTEL PARTNERS, LTD. 7 (s Wiy 22 riie
P
%1 Ak
’\tci\t ”:"\ﬁ\{ G
Pincipa! Place of Business Malling Address rall A ;\QSEL %‘ LOR‘Q 2N
3250 MftRY STREET, FIFTH FLOOR 3250 MARY STREET. FIFTH FLOOR
MIAM! FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address “ml“ ml ||!|| I“” m” "m |||" m" |I||| ”I" “m I”" ||U ||||
i L # . ite, #, \
Suite, Apt. #, etc Suite, Apt, # etc DUE BY MAY 1, 2002
City & State City & State 4. FE) Number Applied For
650726544 Not Applcable
Zp Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C&':PSAR?;]ON SERV'CE CpMPANY —_— =Street Address {P.O:Box:Numberis:Not. Acceptabla) = == F— ==
-1 STREET'
TALLAHASSEE FL 32301
City FL Zip 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 Florida.
SIGNATURE
Signaturs, typad or printed name of registerad agent and titia if applicable. DATE
9. Capital Contributions 10. Amount of Capital Conlnbuuons'f 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2'm'000'w in FLORIDA to date. ; 4 4 42 0 ! 7 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTER D AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment be filed to change a general partner.
g
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
QOCUMENT # PS6000089474 5
NAME KEY RESORT, INC. SIREETADDRESS ,\ \09' 2
streeraoovess | 3250 MARY STREET, FIFTH FLOOR o g
CiTY-ST-2IP MIAMI FL 33133 \ &
DOCUMENT # F97000003675 STREET ADDRESS / i 5
NAME GB (KEY BISCAYNE) OPERATING CORPORATION
sTreET aboREss | 10777 WESTHEIMER, SUITE 1000 S \V
CTY-5T-2IP HOUSTON TX 77042
DOCUMENT # STREET ADDRESS
NAME iy | el g e | e e B
STREET ADRESS o I e -BBSDED :'"“EJIDSb"*U 15 |
- CITY- ST 2o |z e S S S T *‘*‘&&'L‘ DL ,.»l' [T 2 2
:E:'léMENT ! STREET ADDRESS
STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
Al
ﬁ:;léMEv‘Ei STREET ADDRESS
STREET AD.L‘)RESS
cITY-ST-Z]P CITY-ST-2P
5:$MENT f STREET ADDRESS
-
STREET ADDAESS
CITY-ST-2IP
CITY-ST-2IP

14. ) hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m a General Partner of the limited partnership or
the receiver or trustee empowered to exgcme this report as requwed by Chapter 620, Florida Statutes

s y + @ B (KE ,szsmwe) W’Em-m\la LORFORATION

R HoMASE T Bezorh 49229 Jan (395) YY§ Y200

SIGNATURE:

Gifa
PEDORPRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #




