]

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

4 PROFIT
CORPORATION
ANNUAL REPOR?

1998

FLORIDA DEPARTMENT OF STATL

Sandra B.
Secretary of State

DIVISION OF CORPORATIONS

Mortham

FH.ED

9BAPR 13 PM 1107

1.

DOCUMENT #

F33000005602 (8)

Corporalion Namc

Hotel Partners, Inc.

Principal Place of Busineas

T Manting Address

iLREMP YUFS
TALLARASS SEE, FLOr?l.sEA

400 N. Michigan Ave. 400 N. Michigan Ave.
Suite 800 Suite 800 DO NOT WRITE IN THIS SPACT
Chicago . IL 60611 Chicago, IL 60611 3. Dale Incorperaled or Qualilied
o o .12/9/93
2. Principal Place of Husnesy 2 0 Addroess 4. FEI Number Applied For
211400 N. Michigan Ave, |»s] 400 N. Michigan Ave. 36-3840558 Nat Applicable
Suife, A R sHeN iti
Suile. Apt ¥, elc e Ant 4,0 5. Cerlificale of Status Desired (0| $8.75 Adq|t|ona|
22lguite 800l _spitesoo Foo Required
Ciy & Staic Cily & Stere: 6. Flection Campaign Financing $5.00 May Be
[;:ﬂchj_caqo, IL ] ;)_i Chi cago, Trusl Fund Contribution Added to Fees
7ip . Cowntry v “Courlry B. This corporabon owes or has paid Ihe current year Intangidle
Zﬂ 60611 25] USA ] 29} 60611 3o—| USA Personal Property Tax due June 30 Yos O ne
_____%. Name and Address of Current Registered Aggrllr . ____10. Name and Address of New Registered Agent
1] Name'
The Prentice-Hall Co I ration SyStem Inc. 82| Steel Address (PO Box Number is Not Acceplable)
1201 Hays Street
Suite 105 83
Tallahaseee, FL 32301 IRy FL a5 7inCode

1. Purstzant 10 the provisions of Sechons 607 L2 and 607.1508, 1 To-ioa Statuies. The above-named corporalion submits This statement for the purpose of changing iis regisicred
oflice or registerad agent, o bothan he State of lonids Such chunge was authorized by the: corporation's board of direclors. | hereby accept the appeintmenl as regrstored

agenl | am lamliar with, and accep! the obihgatons of. Seelon GO7 006, Flarida Stalules.

SIGNATURF __ e ,, o B o . o
Sregnab e G r sl THUTE Bogeett ree Ageat segnaturc oo nee whions renstatngy DATF

12. T I X ADDITIONS/CHANGES TO OIFICERS AND DIRECTORS IN 12

e D/T/C Ooaee oo ) O Cunge O Addiion

NAME Gudenau, William J. 17 WAk

swieranoatss | 400 N, Michigan Ave., #800 FASTRET AQDRESS

ciry-s1- 2 Chicago, ILngﬁill L L4 CIY-§1-7P

e D/P O e 2110 O changs T Adgdition

NAME Jones R Pau 27 WAME

swenappriss | 2496 Jett Ferrg Rd., #100 PASIRIET ADPRESS

gy 8- 2P Atlant?_t_ _GA 3 _ feenv-stap

TE D/V D atnne O Crange £ Addilion

NAME Russell Urban 32 NAi

srestanciiss | 1401 Dove St., #500 33 SR AL S8

CIrY-S1- 21 Newport Beach, CA 22660 34 CIly- ST

TTLE o ) CJ nieere PRERIT O change [T agdition

NAME 4 7 NAMI T sl e R

STRLET ADDHE S5 22¥ © I dﬁl]te st., #2400 4 3SIRE L ADDRLSS BOCIDILIEZ ARG, O .

Cry-§1-21r Chlcaqg,WIL,, 60611 . 4400y 171

ILE v [T neeie RETAT! [ change — T Adetion

NAME David Kuske 5 NAM:

sieeranonss | 400 No Michigan Ave. . #800 52 SIEE 1 ALDR 55

Liy-§1. 2 Chicago, IL 60611 e QEAGCSUA L

ILE O niitie 6110l O Change [ Adution |

NAME £ 7 NAME

STREET ADDRESS Gl .‘\|H‘l E1ADDRISS

CITY-51- 2 BATIY-S1-70

14. | hereby certify hal the eilormahon s up Weed watli tas v does not quLmiy Tor the cy(mptnol stated in Section 119, 07(3)() TFlonda Salutes. | further ébrluly lnat the informahon
indicatcd on 10 anmual teport of suppleseendal aenc report is true and acourale and Inat my signature shall have the same legal effect as if made under oath: that 1 am an
o trasdee cmipowored 1o execute this report &s recLared by Chapter 607, Flonda Slatutes: and that my name appears in

officer or dunctor al the: corporaf o o e g
Block 12 or Block 131 changed or onan atlachmoent with an adaress

David Kuske

4
SIGNATURE:
. o .
A M AT IIEE AMD IVOER S E BOETEDR #1& A (F CIelMibe AEERED BB BIRECTAR

q 2/9Y  312/661-0316

CR2EQ34 (10/97)



- @
& > mumi
e’

cCoOMPANTY

ACCOUNT NO. 072100000032
REFERENCE 778276 4304557
AUTHORIZATION

COST LIMIT : & I;;?Zo ” i ?3 ;

ORDER DATE April 10, 15928

ORDER TIME 9:44 AM

ORDER NO. 778276-005

CUSTOMER NO: 4304557
CUSTOMER: Halina A. Feola, Legal Asst
Vedder, Price, Kaufman &

222 North Lasalle Street
Suite 2600

Chicage, IL 606011003

ANNUAL REPORT FILING

NAME : HOTEL PARTNERS, INC,

E'j_:.‘
XX ANNUAL REPORT

o
P
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: '

£ -

S
CERTIFIED COPY <,
PLAIN STAMPED COPY S
CERTIFICATE OF GOOD STANDING

XX

S
CONTACT PERSON: ﬂn dicw G/D\ per - ]

EXAMINER'S INITIALS:



