STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 TSEfﬁﬁ TARY gr STATE
HASSEE
DOCUMENT #A00000000578 vEE FLORIDA
1. Entity Name
CITY CENTER HOTEL GROUF, LTD. 08HAY -1 PN | 27
Principal Place of Business Mailing Address
1508 SAN IGNACIO AVENUE, SUITE 150 1508 SAN IGNACIO AVENUE, SUITE 150
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
s S [T AR OO RN EN
26505 27 Aue 2. 0. Hox d3voaly
Suite, Apt. #. atc. Suite, Apt. #, atc. 228200 i
S (ATT-G 2 0o 02292008 Chg-LP CR2E003 (12/06)
Ciy & State City & State 4. FE! Numbar Applied For
Y Niami_, FL Miam:  FL 59-3639110 Not Applicable
Zip o ritey Zip t Country - Stalus Dasirsd ] $8.75 Additional
-J-) 5‘33 A S 3 ,_b J—b 3 V\ 5 5. Certilicate of Stalus Das Fea Requirac
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

STARKMAN, MARK R

1500 SAN REMO AVENUE, SUITE 125 Street Addrass (P.C. Box Number is Not Accaptatile)
CORAL GABLES, FL 33146

City FL Zip Coda

8. The above named entity submits this statemant for the purpoese of changing its registered office or registered agent, or both, in the State ot Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signausa, trpad Of Rntad nanie of 1By stard agen: asd Soe < apehcatle DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2008, Foe will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ANC ACTIVE WITH THIS OFFICE.
NOTE: Generat Partnars MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
UORUMENT 4 218831 SIREE[ ADGHESS
NAME HOSPITALITY OPERATIONS, INC. LSC SW ve. Y
SIREETAUDRESS | 1508 SAN IGNACIO AVENUE, SINTE 150 CITi-51-ap
o5tz | CORAL GABLES, FL 33146 o Midami  FL 33133
TOCUMENT ¢ . :
) SIREE[ ADORLSS
s e 1
STREET ADDRE: ot et - - [
EVADDRESS Iry-51- 21 N4 040810 Ul'r—“l_li_l"-'f s« 00 00
CITY-57-2iP
DOCUMENT 4
SIREE F ADDHESS
NAME
STRELT ADDAESS -
Y- 5T 2P
GITY-ST- 2P
DOCUMENT
SIRECT ADDRESS
NAME

STREET ADDAESS

CITY-SI- AP
CIY-St- 2P
ir
BOCUMENT SIAEET ABDRESS
MNAME
STREET ADDRESS
SITY-ST-219
eImy-S1- 2P
N -
LUCt%MLM i STREET ADDRESS
HAME
STREET ADDAESS
CIT¥-31-21
CITY-ST-TIP

14. | heraby certify that the information gupplisd with this fling does not qualify for the exempiions ¢ontained in Chapter 119, Florida Swatules. { turther certify thai the information
indicated on this repor! is @80 acgurate and that my signature shall have ihe same legal effect as if rnade under oath; that | am a Ganeral Fariner of the limited partnership
or the receiver or 1 Chapter 520. Florida Staiutes

— I'f/ LY /537 305 AN LR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNERﬁL PARTNER Date “Daytris Phone 8

10 executa this report as reayired

SIGNATURE:

/




