2001 UﬁIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000030

1. Entity Name

DAYTONA HILTON INVESTORS, LTD. FI | E D

Principal Place of Business Mailing Address 01 APR ';0 PM ‘2 25

570 KIRKLAND WAY 570 KIRKLAND WAY
KIRKLAND WA 96033 KIRKLAND WA 98033 SECRETARY OF STATE
TALLAHASSEE, FLOR

2. Principal Place of Business 3. Mailing Address ‘ , I"I' "l”lm I"" Im "I” "m"l” "m"m ml”ml IlU '"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State: City & State 4. FEI Number Applied For
59'33%570 Not Applicable
i Countr Zi ! Count it
P Y P ountry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . Na_me - — TR e m e o e T M - ——
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptabls)
1201 HAYS 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
Signature, typad or printed name of ragistered agent and title if applicatle. {NOT Registered Agant signature required when reinstating} DATE
9. Capital Contributions $0 w 10. Amount of Capit 1l Contributions 11. MAKE GHECK PAYABLE TO DEPT.OF STAT‘E :
as Shown on record. . in FLORIDA to ¢ ie. _é/. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS ENNITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on 1l e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION —l 13, ADDRESS CHANGES ONLY
DOCUMENT#  [FG4000000515 —
STREET ADDRESS
NAME DHI RESORT CORP. S 0 A/&@M/U d WAV
TREET ADDRE:
ST AORESS (96 CENTRAL WAY, £400 v |y I g
ore-sT-2¢ JKIRKLAND WA 98033 VR LA wg 9€o33Y
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DGCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-$T-20P
DOCUMENT # WD L o g =t L el
NAME STREET ADDRESS =15/ 1501 --01035--013
STREET £ofESS TEFF[F1.55 CRFF il
A CITY-5T-21P
CITY-ST-2IF
DOCUMENT
OCLVENT & STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21 ciry-st-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP Liry-ST-2ip

14. | heraby certify 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 information
indicated on this report is true and accurate and that my signature shail have 1 1e same legal effect as if made under oath; thai | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chap! ir 620, Florida Statutes

SIGNATURE: /Wwvﬁiy/[ Mallrr ! ‘f/zc/) /
Dat

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA . PARTNER

(\Lm) §27-§737

Daytime Phene #

4Y 494100

CR2E00Q3 (11/00)



