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Note: General partners MAY NOT be changed on this form; an amendment must bae filed to changa a general partner,
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ACCOUNT NO. : 072100000032
REFERENCE : 389298 7116986
AUTHORIZATION :
COST LIMIT : & PPD
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ORDER DATE : May 13, 19987

ORDER TIME : 4:52 PM

ORDER NO, : 389298-015
CUSTOMER NO: 7116986

CUSTOMER: Mg, Chris Evens
NOBLE HOUSE HOTELS & RESORTS

25 Central Way

Suite 400
Kirkland, WA 98033
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NAME: NB HOTEL LIMITED

EFFECTIVE DATE:

AX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COFY

X 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
CSC NETWORKS

TALLAHASSEE, FL

SUBJECT: NB HOTEL LIMITED
Ref. Number: B94000000085

following:

Wae have received your document for NB HOTEL LIMITED and check(s) totaling
$665.00. However, your check(s) and document are being returned for the

Please note that the anticipated contribution amount we show allocated for
Florida for this partnership is $788,000.00. This is the amount that MUST
APPEAR in Item 8-A on the Reinstatement form.

ALSO, PLEASE NOTE that before this partnership can be reinstated, its general
artner -- WATERSIDE INNS, INC. must reinstate its status in Florida. The cost
to reinstate WATERSIDE INNS, INC. will be $915.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6914,

Buck Kohr

Corporate Specialist

Letter Number: 697A00025306
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