2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002607 Pl
1. Entity Name SECRETARY OF STATE
RIVIZION e
300 21ST STREET HOTEL, LTD. N OF CORPORATIONS
02FEB 1! PH 2: 03
Principal Place of Business Mailing Address
00 15T STREET N0 218T STREET
WMIAMI BEACH FL 33138 MIAMI BEACH FL 33139
S N ORI W G
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0797450 Not Appiicabis
Zip Country Zip Country 5. Certificate of Status Desired O gi.g?qg:t:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S—— B |—MName~— — e T T e ——
ggf's_llesr_:::EET Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

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

Signature, typad or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE YO 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.

S AFLE CACGA AR

minnn

A

CR2EQ03 (9/01)

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000099388 STREET ADDRESS
NAME S48 HOTELS, INC.
streer anoress | 300 21ST STREET S
LITY-S1-21P MIAMI BEACH FL 33139
DOCUMENT # STREET ADDRESS
NAME e
STREET ADDRESS —— SLEIE ) U'q*d o IR ——
CITY-57-2IP = 124142~ Ul!}44"-{l 33
FERF 4 o5 RS, 2
. . - .o L " I’— o
bocuments 1 — e " STREET AODRESS ) )
NAME
STREET ADDRESS
CITY-ST-2IP
ITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME _
STREET 0DRESS
CITY-ST-2IP
CTY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-21P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Gry-51-2p
\ F . % l
I hereby certify that the inforrpation qupplied

indicatéd on this report is tre ind dccuratg and that mylkignature shall have the same legal effect as it made under oath; that | am a General Pariner of the limited partnership or |-
the receiver or trustee empbwdred o execte thls repor{ s required by Chapter 620, Florida Statutes

wmn@@g@am@w %@* zfﬁob (?y;}asw—w“s)

MND VP PRINTED NAMBENDF SKGNING GENERAL PARTNER { Datd "\ Daytmé Phone ¥

m)\h this filifky does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:




