2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

NB HOTEL LIMITED

B94000000085

Principal Place of Business

570 KIRKLAND WAY
KIRKLAND W4 90033

2. Principal Place of Business

Mailing Address

570 KIRKLAND WAY
KIRKLAND WA 98033-6250

Suite, Apt. #, etc.

8. Mailing Address

AR

Buite, Apt. #, etc.

TALLAHASSEE FL 32301

DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
650471253 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ i Name

CORPORATION SERVICE COMPANY Street Address {(P.O. Box Number is Not Acceptable)
1201 HAYS STREET ~

City

Zip Code

FL

SIGNATURE

Signature. typed or printed rame of registered agent and trila if applicable.

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9. Capital Contributions

(NCTE: Registered Agent signatura raquired whan renstating)

DATE
10. Amount of Capital Contributi 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShowncnrecora. 9 14,802,583.00 in FLORIDA to date. 1,802, 592.00 | sec Reverse Sioe FoR FeE FORMATION
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,
12, GENERAL PARTNER INFORMATION I B . _ADDRESS CHANGES.ONLY, ¢ ~-a =y
v OO N W T e =
bocuvenTs | P36S61 STREET ADDRESS 06/ 12/00--0105%4 005 -
steTo0Ress | 26 CENTRAL WAY, #400 aTv-s-zp AL L e -
omv-sT-2¢ | KIRKLAND WA 98033
-t <’ .
DOCUMERT# STREET ADDRESS A O
STREET ADDRESS AT S
CITY - §T-2P Zm o= M
CoTY-§T-2P %7, ——
5E i ‘
e B T =5
STREET ADDRESS P p— -__n""% = ‘
CITY-5T-2P 3
anory =
STREET ADDRESS =t en
STREET ADDRESS >
CITY - 5729 -
CITY-§1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY- ST-2P
CITY-ST-29
DOCUMENT #
R STREET ADDRESS
NAME r
STREET ADDRESS
omy-gr-2p S BRI 1

CITY-5T-2P

14, | herel;y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver gr trustee empowered to execute this repart as required by Chapter 620, Florida Statutes




