it
RERIDHR TS B SRV B

DOCUMENT # BAuy oooooooso

1. JName of Limited Partnersn.o

'Day\onq i bon Lhvestors | LA

DO NOT WRITE IN THIS SPACE

2. Main Auafaﬁ 3. Prircipal Ollice Address 4, Dale Formad or Rogislered
1Ay

I"OI l Wﬂsﬂ §A'ML—_, To Do Business in Fiorida

?_: ]n elc Suite, Apl ¥, 8lc B, FEINumber Appliad For
Ciy & Sqte A_ Cily & State 56{' 5500 5 10 Not Appicable
\ Ku,A \ .w

4 . 38.74 Additional Fee required
Zip 3} Counlry 2p Country CERTIFICATE OF BTATUS DESIRED tor a Certrhicale of Stalus
q%o A tale or C f Farmy
US 7. Stale or Country of Formanion Do \nware
Capilal Conlnbutans as Shown
a' FEES: }  Filing Fea{s): Computed at a rate of $7 par $1,000 on amount entergd in Bb, with a minimum filing fea of $52.§0 and a maximum ol

onne\wa V‘z ( % r—l j)O " $437.60. for sach yaa: dug this office.

2.)  Supplemental Fee(s): $103.75 for gach ygar dug this otiice, beginning with 1992 calendar year.

Bh. Amountof Captal Cortr. outions 1n 3} Penafty Feels): $500 penalty fea lor each year repon fomm is delinquent.
FI..OI!ID& 1o a4 - Note: 1t 1he amaunt enterad in 8b is greater than amount entered in 8a, A supplemental atidavit must be submitted along with & separale and
O appropriate filing fes
T Q, Name and Address of Currant Regleiersd Agent 10. i changed. new regisieres agentioflice
Name . ’
Corporahon ervice Company
' Streal Adgross (P.C. Box Number Is Nol-g—cémame)
NS

Suite, Apt. #. et

T lla hassee. FL| 83830

10A. Pursuant to the provisons of secvans 620.1051 and 620 192, Florda Slatules. the above-named mited parlnership organized of rogistared undor the laws ol the Slate of Florda, submits this stalement
for the purpose of changng s regi office or reg agenl, or bolh, in the Stale of Fiorida Such changa was authorized by its gonaral panner(s). | heraby accep! tha appoiniment of registered
agent. | am {amiiar with, arid accept the obugations ol section 620192, Florida Statules.

SKINATURE (Regstered Agent AcCepling Appomniment) }[" l - M‘W DATE [0 5 q

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED F‘ARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. Address of Each Gengral Pariner ; Ragyislration
11, Namas ol Genera: Parineris) {Do NOT Usa Posl Oflice Box Numbeis) Cily. Stete and 2ip Gode 11a. Dogumen) Number

DU Resort Corp. |35 Qentml why | Kirkiand, wA W4-5l8

A 94033

te L TOOoOZ220 T
~DBJ11K%?~—01083~~011
wekkRES. 00 wkeGE5. 00

rENSTATEMENT 9 [
046 (0

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. | g hereby certify that the informaton supphed with this hing (& voluntanly lurnisheg and does not qualily for the exemption stated in Seclion 119.07(3)(k}, Fiorda Statutes. | releasa the Divigion ol
Corporations krom any kability of non-comphance with Section 118.07(3)() in the event thet the inlormalion supplied i& deemed exempl from public access. | further cerbily that the information ndicated on
this ahnual rapor 16 Irye and accurale and that my signalure ahall have the same lagal effects as il made under cath. 1 further cerlify thal | am a General Parinet ol the himiled parinershup, receiver or trusies

empowered to execule his report as requiced by chapter 620, Fidrida Statutes
SIGNATURE *Q:SLQQ Mo — e SI%l97

Typed o Printed Name of General Partner Stgnm?lfmm Q\(\\\\O A 'bm W n SQ,Q,T'Q’*C\ 1 Talophone Number b ’l - 13
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. ACCOUNT NO. : 072100000032

;
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REFERENCE : 389298 7116986

T AUTHORIZATION :

ORDER DATE : May 13, 1997

ORDER TIME : 3:12 PM
ORDER NO, : 389298-010
CUSTOMER NO: 7116986

CUSTOMER: Ms. Chris Evens
NOBLE HOUSE HOTELS & RESORTS

25 Central Way

Suite 400
Kirkland, WA 98033
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TIC FILIN

NAME : DAYTONA HILTON INVESTORS, LTD

EFFECTIVE DATE:

AX ARTICLES OF INCORPORATION
&X CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFY

b.# .4 PLAIN STAMPED COPY

D94 CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Paula K. Kendrick
EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 12, 1997

PAULA KENDRICK
C8C NETWORKS
TALLAHASSEE, FL

SUBJECT: DAYTONA HILTON INVESTORS, LTD.
Ref. Number: B94000000030

We have received your document for DAYTONA HILTON INVESTORS, LTD.
and check(s) totaling $665.00. However, your check(s) and document are being
returnad for the following:

Before this partnership can be reinstated, it's general partner -- DHI RESORT
CORP. must REINSTATE its status in Florida. The fee to reinstate DHI RESORT
CORP. is $915.00. :

ALSO, PLEASE NOTE that on the reinstatement for DAYTONA HILTON
INVESTORS, L.P., the contribution amount we show anticipated for Florida is
$2,187,500.00. This is the amount that MUST APPEAR in ltem 8 A on the
Reinstatement. The actual 1997 Annual Report fee is determined from the
contribution Amount entered in Item 8 B. The $665.00 amount would be the

correct fee to reinstate if the amount in ltem 8-B is "ZERO", 2 o
Please return your document, along with a copy of this letter, within 60 days @r = :31
your filing will be considered abandoned. o %
o oM
if gou have any questions concerning the filing of your document, please calll et ‘a;;.
(904) 487-6914. S B
¢qs O ?g:“)
Buck Kohr f} A
Corporate Specialist Letter Number: 997A00025303 1
fun)
&

RESUBMIT

Please give original
submission date as file date.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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