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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30983
" “MDM HOTEL GROUP, LTD. FILED
03 APR 18 PH 316
i%l ?;%E?E&‘.&’Dssf‘v”gss %:%2 ég.z:%igﬁsfno BLVD. SEl LL\{;‘ : R\S{L% fb'l B{&g!—\
MIAM! FL 33156 . MIAMI FL 33156
N — HIIlIII{IIl\IlHIIlI!IlII RINURRHATNER

Suite, Apt. #, etc. Suite, Apt. #, etc.
a ? o e ae e DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 650232230 Applied For
] Not Applicable

i nir Zi ounty
Zip Country P c y 5. Certificate of Status Desired O $8.75 adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CELESTINO PENA, ESQ. e EtuAR DO SARCIA, CLA-

1000 BRICKELL AVE., STE. 480 SPEGO B BREETAND BLyD -

MIAMI FL 33131 . 'SU; e 210

P v MiAmML FL | 2359s¢C

ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ofro/o3

8. The abopve named entity submits this
the abligations of registered agent,

SIGNATURE

Signatura, Iybed or prima-d nama of registered ﬂfx and title if applicabte. DATE
9. Capital Contributions $465 883_00' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. QF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 l 13. ADDRESS CHANGES ONLY

nocuments | 510575 STREET ADDRESS
HAME MDM HOTELS, INC.
sTReet anoress | 9090 S. DADELAND BLVD. CTY-ST.2P
crv-st-ze | MIAMI FL 33156
| —.:l :_" ot B
DOCUMENT # STREET ADDRESS ' I“!.lj QU N = ped =t ‘“*',‘-3 -
!NAME 04 ilq ﬂa"‘"‘i lli ”:,q——- -'4 ﬁ“s?ﬁ r"c:
TREET ADDRESS
=] CITY-§T-2P
TY-ST-2p
_8‘ = T
HOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CrTY-ST-7IP
DOCUMENT # STREET AODRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY-§7-2P -
MENT #
DOGUME STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHY-ST-ZIP -
DOCUMENT #
G STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2IP
CITY-§T-2P ]

14, | hereby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIG MED f-c0-03

SIGNMTURE AND TYPED GR PRINTED NAII“E' OF SIGNING GENERAL PARTNER Date Daytime Phona #

AV 80EZ000

CR2E003 (10/02)



