FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT EJ T FLORIDA DEFARTMENT OF STATE
COP\PORAﬂON Sandra B Mortham
ANNUAL REPORT 3 Secretary of Stale
1996 I DIVISION OF CORPORATIONS

| . PR

DOCUMENT # F93000005602 (8)

1. Corporation Name

HOTEL PARTNERS, INC.

[T

Principal Place of Business Mailing Aciclress

400 N. MICHIGAN AVE. 400 N. MICHIGAN AVE.

SUITE 1510 SUITE 1510

CHICAGO IL 60611 CHICAGO IL 60611 O S

3. Dale Incoporated or Qualified 1 3a. Date of Last Report
2, Priﬁdpal flace of Business 2a. I\:‘I_alh_@_,&daf:s;; - T T AT TR Rmber o Apped For

[21] I £ O _ 36-3840558 _ [ [Not Apsiicanle |
_ Suie, Apt. 4, elc. |, S fipt. #, eic. 5. Corlihicate of Status Desired [} 38‘75 Add_i'tiona!
Ezﬂ B ) B El,, L y - N ] Fee Required

City & Stale | City & Slale 6. Election Campaign Financing 1 $500 May Be
@ zal Trust Fund Conlnbution Added to Fees
L Country o ip » Country 8. Tnis corporatian has liahjity for intangiole tax under s 198.032,
24] 25] 29! 301 Frorida Statutes Yes [JNa

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent -

i B[ Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Streot Address (P.O. Biox Mumber 15 Not Acceptabie)
1201 HAYS STREET 1 _
SUITE 105 83
TALLAHASSEE FL 32301 84| ciy __7777 T Fi. |as 71 Code

["11. Pursuant 10 the provisions of Scctions 607.0502 and 6071506, Fonda Statules, e ahove narid corporalion subits fhis statement for the purpose of changing its registored office
o regislered agent, th. in the Stae 1 Flodidas Such changs was autorized by the corporation’s board of directons. | hereby, acoept the appontment as registered agent. | am

famikar with, andfgu » obligatig Sectig 505, Florida Statutes.
X 5 ’ 2—[ ‘ qé

SIGNATURL _x .

Shareng, types o printecd riare of ekt prslate g ’ DAt

L serdd gt Lo O Tt RO Rt st pe e et _ . &
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGE S 10 OFF ICE RS AND DIRECTORS IN 12 @
me DST R 13 (A R R R T tnawge [ Addition ‘_E‘:',
NAME GUDENAU, WILLIAM 2 hAME 3
ariceraovress | 400 N. MIGHIGAN AVE., #1510 1ASIKTFT DDA 53 @
GiTY-51-21P CHICAGO IL 60611 o I e S &
TILE PD [1 DELETE RN [ Change  [] Addition O
RAME JONES, PAUL 70 NAMT
SIREFT ADDRESS 400 N. MlCHIGAN AVE., #1510 23 STRFET ADFIRFSS
| onvsioe CHICAGO IL 60611 o vt |
TLE [ DECEIE KRR [] Change [ Addition
NAME 37 NEME
STRFET ADDAESS 33 SIRELT ADDAESS
| ClTe-ST-2F o Esadwestene L L S
3TLE [ DELEE 4 1TILE [ Change  [] Adgtion
HAME Az
STREET ADDRESS 43SIKETT ADDRESS
COY - SI-7IP ) o Nasovesee oo _
ek [C] DELEIE 5 1THLF [[] Changz [ Addition
HAME 57 HAME
SIREET ADDHESS 53 STREET ADDRESS
Cry st-2aw ; R L ECI1L G S I
i [] DELEIE 6 1 TiLE [] Change  [7] Addition
NANE £2 MAME
STREE | ADDRESS 69 SIRLE AI0RESS
| Cry-gr-ze - E4CIY-51-7P B

14 1 do heraby cerdy that the informalion supplied with s fing is voluntanly furaishod and o 16 e exermplioe stated in Saclion 112 073k, Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is e and acceate and that niy Signadre shall have the same legal effect as if made under
oath: that | am an officer or director of the corporaron or the rcaiver or lrustec enpowered to excoute this report &s required by Chapter 607, Florcla Statutes,; and that my name

appears in 8lack 12 or Block 13 [ chagaed, or 1 atlashiment with an address.
SIGNATURE: X ,(/Z&W wiieian cooens X 3266 105/4

TSIGNATURE AND TYPED Dy a5 T o W

FRINTED NAME OF SIGNING GFFICER OR DIRECTOR i




