2001 UNIFORM BUSINE

S$S REPORT (UBR)

DOCUMENT #  A96000001455

1. Entity Name

* DEZER HOTEL MANAGEMENT, LTD.

4y $Z05000

Principal Place of Business

670t COLLINS AVENUE
MIAMI BEACH FL 33154

801

Mailing Address

MIAM! BEACH FL 33154

8

5 ERY
(PE. f‘i“f Ui" -..ni':\-{

HiR 27

0

COLLINS AVENUE

[

2. Principal Place of Business 3. Mailing Address
18101 Collins Avenue 18101 Collins Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Appited For
Sunny Isles Beach, FL Sunny Isles Beach, FL 650683733 Not Applicable
Zi Count Zi Count i
e ey P ouniry 5. Certificate of Status Desired O $8.75 Additional
33160 USA 33160 SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
S e _ e Ronald R. Fieldstone
— P T T i i = i " —e - — -
DEZERTZOV: NEOMI Street Address (P.O. Box Numbper is Not Acceptable)
8701 COLLINS AVENUE 201 Alhambra Circle.
MIAMI BEACH FL 33154 Suite 601
City Zip Code
Coral Gables FL | *°33134
8. The above named entity submits ¢ atemerit fof the purpos anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Adrhach) R. FIECH STane- 3/7/01 -
Signature, typed or printac name of registered agent and tille if applicatie. (NOTE: Registered Agen signature required whan reinsiating) DATE
9. Capital Contributions $1 530 000.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. OV in FLORIDA ta date, 1,000.00 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 "
o]
DOCUMENT ¥ | POBO00064458 =]
STREET ADDRESS =
NAME M & N HOTEL CORP. =
sTeeT aonhess (8701 COLLINS AVENUE ory-s1.26 8
cmv-st-7¢ | MIAMI BEACH FL 33154 Y
o
DOCUMENT # STREET ADDRESS Q
NAME
STREET ADDRESS =11 ELN] Izrll.-“Jr o | ——
GITY-ST-2P ary-ST-2p [ ﬁ#;.' 1~ . Uﬁlﬁ "—Ud q
COCUMENT # STREET ADDRESS
NAME i
STREET ADDRESS | © i = ; T
CITY-SF-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AODRESS CITY-S7-2P
CITY-ST-2ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e ——
GITY-ST-7PP =
DOCUMENT ¢ '
STREET ADDRESS
NAME
STREET ADDRESS Y-St
CITY-§T-2P ir-st-2p
14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report is true and acsurate and that natur me legal effect as if made under cath; that | am a General Partner of the limited partnership or
tha receiver or truste?mﬁb‘vered ta execulo this repdrt agregred by Chapter 620,
7 il 2N - - -
SIGNATURE: JA’M ¥ fcont  Dasertsov, Secretary 9 {V‘)[O( 212-929~-1285
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phong #

to Gen. Partner o




