2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, EGnE[BName

A94000000831

VE HOTEL GROUP, LTD.

Principal Place of Business
2000 S.W. 28TH TERRACE
MIAMY FL 33133

Mailing Address
2800 S.W. 28TH TERRACE

MIAME FL 33133

2. Principal Place of Business

3. Mailing Address

Wi

FILE

R

D

03FEB |l PH 3:45

SECRETARY

SSEE,

lmllllllllﬁllﬂiIilHIIIIHIIIINIIHmllll

OF STATE

FLORIDA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 65.0502465 Appiied For
Not Applicable
Zi Countr Zi Count i
i Ly » Y 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required

' 6. Name and Address of Current Registered Agent . S 7. Name and Address of New Registered Agent

R Name
STARKMAN, MARK R

1506 SAN REMO, #125

CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligaticns of registered agent.

SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and titte if applicabla.

DATE

9. Capital Contributions
as Shown on record.

$2,550,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
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 13. ADDRESS CHANGES ONLY
occuvewi s | 218831 STREET AGDRESS
NAME HOSPITALITY OPERATIONS, INC.
sTreeT anoress | 2800 S.W. 28TH TERRACE I
crv-se-ze | MIAMI FL 33133 GiTY-51-2
DOCUMENT # el L i WS
. — g, e —
e STREE 0755 TOO01 2 aanogy
R i L Re Wl [n) YT n] aim PRI ol Vo S 9
STREET ADDRESS L1 a2 I Rt I 3 O S T 1T L T PG
G ST.2P CITY-ST-2IP
DOCUMENT # . ;s
) STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-ZP e
DOSUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2p e
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS S
CITY-ST-ZIP -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-2iP
CITY-ST-2P

14. | hereby certify that the information su

indicated on this report |

the receiver or trusteedmpowered to exa

t

NG accu

lied with this filing does not quali
and that my signature shall Have the same legai effect as if made under oat
te this report as required by £hapt

620, Florida Statutes

fy for the exemption stated in Section 119.07(3)(i), Floricla Statutes

3//10/03

- I further certify that the information
h; that | am a General Partner of the limited partnership or

205 Ahbl-t ). 30

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Gﬁ‘ERAL PARTNER

Cfate

Davtime Phona #

OO N

AV

CR2E003 (10/02)




