STAPLE CHECK HERE

200? LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # AS6000001455

1. Entity Name
DEZER HOTEL MANAGEMENT, LTD.

Principal Place of Business

18107 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

Mailing Address

18107 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2007 08:00 AT
Secretary of State

LR

04192007 No Chg-LP CR2EDQ3 {12/06)
4, FEI Number Applied For
65-0683733 Not Applicable
$8.75 addivonal

5. Certficate of Stalus-Dasued O Fes Raquirad

6. Name and Address of Current Registered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

‘DO NOT WRITE'
IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing Its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agant.

SIGNATURE

Signature. typed or prnted name of regisierec agent end tila if applicatle

DATE

FILE NOWIII FEE 1S §500.00
After May 1, 2007, Fee will be $900.00

-
o

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 genaral partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # F96000064458

NAML M & N HOTEL CORP.
SIRELEF ADDRESS | B701 COLLINS AVENUE
CITY-81. 2P MIAMI BEACH, F1. 33154

DOCUMENT #
HAME

STRLET ADDRESS
Ciy-g1-2Ip

DOCUMENT £
NAME

STREET ADDRESS
CITY.ST-2IP

DOCUMENT #
NAME

STRLET ADDRESS
Cly-§1- 2P

DOCUMENT #
HAME

STREET ADDRESS
CITY-ST1-2IP

BOCUMLNT &
NAME

SIRELT ADDRESS
Ciy. Sl 4

DO NOT WRITE
IN THIS SPACE

LIOANN0TI8N3E o
05414 7.07-20004-01 1 =500, 0

14, ! heraby certify that tha information supplied wilh this filing does not quality for the axemptions contained in Chaptar 119, Flerida Stalutas | further certity that the information
nature shall have the sama lagal effact as if made under oath; that | am a General Partner of the limited partnership
arad 1o axecute this réportfas required by Chapter 620, Florida Statutes

indicatad on this report isfjue and accurate and that m
Qr tha receiver or {rustae sppo’

SIGNATURE: N | Mwi 720

¥/ 23/0,7

ENATURE AND TYPED OR PRINTID NAME OF SIGNING GENERAL PARTNER

Date Dayiima Phone ¥




