FOR PROFIT CORPORATION

e

UNiFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HTS-Key West, Inc.

F94000001466

02805 -7 Pypp: )

SECRETARY

DO NOT WRITE IN THIS SPACE

. 7 OF STATE
FALF._A?"{J"%SS‘EE.: S QF;;?_)LA

2. Principal Place of Business
0 W. Madison

3. Mailin Addres-'-s
200 W. Madison

_ Suite. Apl. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
41st Floor 41st Floor S
City & State City & State 4, FE| Number Applied For
Chicago, IL Chicago, IL 36-3942758 Nat Applicable
2"0 606 L%’;‘g 63% 06 (‘%'gx 5. Certficate of Stats Desired. ] ?ezgfq Additional
7. Name and Address of Current Registered Agent
* | Name

DO NOT WRITE
IN THIS SPACE

The Prentice-Hall Corporation System, Inc.

Street Address {P.0. Box Number is Net Acceptabla)

1201 Hayes Street, Suite 105

CL’i‘al lahassee

FL

“BF561

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

SIGNATURE

Signatwre. typer of printed name of registerad agent and tde 1 apphkcable,

INOTE: Reqisieid AGent Signatlire required when reinstaing)

DATE

CR2E0348 {12/01)

- . b e (e January 1 -May 1 Fee is $150.00
9. .T.hlfx corporation is eligible to satisfy 15 Intangible After May 1. Feé Is $550:00 10. Election Campaign Financin
y $ q 9 5 May Be
Tax filing requirement and etects to do so. Amended UBR is $61.25 Trust Fund Conteibition, Added to Fees
(See critetia on back) U Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS
e P . . TITLE
E Pritzker, l‘.llcholas J. AV
sreesoneess | 200 W. Madison STREET ADORESS ey g2
LIy -ST- 2P Chicago 3 1L 60606 - ClTY-ST-HF E —"u‘:l‘:’b_a -q- — ]
oL V5ib e
NAME Handelsman, Harold S. NAME
sieeTanoress [ 200 W. Madison STREET ADDRESS
CITY-ST-2P Chicago, IL 60606 CITY-ST- 7P
E e i
NAME ﬁays , Sara HAME : '
smeeraceess | 200 W. Madison SIREET ADDRESS '
CITY-$T-2P Chicago, IL 60606 CITY-57-21P DO . NOT WRITE
TME - me N
N Brltzker, 'Fhomas J. NAME ' IN THIS SPACE
STREET ADDRESS 209 W. Madison STREET ADDRESS
CITY-$T- 2P Chicago, IL 60606 CTY-$T-11p
e V . me
NAME Eheverton, Ian NAME
swictaooress | 450 Carillon Parkway STREET A00RESS
Clvy-S1-4ip St. Petersburg, FL 33716 Cirv-ST-2IF
ILE TILE
HAME gorg, Frank NAVE
smerraooress | 200 W. Madison STREET ADDRESS
ITY-ST- 1P Chicago, IL 60606 CITY. ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07{2)(i). Floricta Stalutes. | furlher certify that the infarmation
. indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute Lhis reporl as required by Chapter 607, Florida Stetutes: and that my name appears in Black 11 or on an
attachment with an addross. with alk other like empowered,

SIGNATURE:

312=750-1234

FRI3.

Do

Daytime Phera £




&,

ACCOUNT NO, : 072100000032
REFERENCE :”E;;§;% .. 4 51
AUTHORIZATION :
COST LIMIT : $ 550.00

ORDER DATE : July 25, 2002

ORDER TIME : -10:36 AM
ORDER NO. : 678138B-005
CUSTOMER NO: 4322610

CUSTOMER: Ms. Charmaine R. Black
Hyatt Hotels Corporation
200 West Madison Street

Chicago, IL 60606

ANNUAL REPORT FILING

NAME : HTS-KEY WEST, INC.

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - ExXt. 1115

EXAMINER’S INITIALS:




