RARdCL T

'FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND 5_5_0_0 PENALTY FEE

P, L"\}T?‘LD PARTNERSRHIP FLORIDA OEPARTMENT OF STATE ” “_ED
t Sandra B. Moﬂl‘tam ' 1 E
ANNUAL REPORT Secrelary of Stale ng?U&TARYOEE SRA IONS

DIVISION CF CORPORATIONS

1998

1a. DOCUMENT #
A9 coo0023 16

¥, Name of Lmitod Partnorship

PINES HOTEL GROUP, LTD.

|~20

3. Dale Formad or Regislered 8,/Capital Contributicns as

Shown an record

10/27/97 //wo’ 00®

348. Cato of Last Report

Mailing Address Principal Office Addross

I]I:l s j g 3 f:l rst 5b Amount ol Capital
Conlribulions in FLORIDA

—3 3 4, stare or Country of Farmation to dale:
" . Mailing Addregs . 8. Principal Oflice Address ‘? ?'
3
2800 S.W. 28th Terrace (same) USA / ¥O, 000
Suite, Apl. ¥, etc. Suite, Apt. #. alc, F
P 6. Pl Number Q Applied For
Cily & Stale City & Stale 6S-079445¢ 0 Not Applicable
Coconut Grove, FL 7. Cenificate of Status Desirad | $8.75 Acditional
Zip Countr . Zip Country Feo Required
321313 a S '4 8. Make check payable to: Depl. of State {See reverse sioe for lee information)
9, Name and Add of Gurrent Regl od Agent 10. changed. new Registered Agen/Office
Name
Mark R, Starkman
1500 San Remo Avenue , Suite 125 Sireot Address (F.O. Box Number Is Not Acceplable)
Coral Gables, FL 33146 Sie Aol ¥ o
! City FL Zip Code

103_ Pursuant to the provisions of seclions 820 1051 and 620 192 Florida Slalules, the ebova-named limiled parlnership organized or regislered under the laws of the State of Florida, submuts this slalemont
tor the purpose of changing s regislered o'lice or ragislered agenl or both, in Lhe State of Florida. Such change was aulhorized by its genera’ pariner(s). | hereby accepl the appointment of regislered

agent. | am familiar wilh, and accepl the obligalions of saclion 620,192, Flonda Statutes.

DATE

SIGNATLIRE (Repistared Agent Accepting Apponiment) |

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ad { Each Gi | Parl . Registration/
11, Nameis)of Goneral Parincr(s) 118, (5NOT Lo Post Ofice Box Numbersy | 11D, Ciy State & 2o Cose 116, pocomant Number
2800 S.W. 28 Terrace Miami, FL 33133 ),) ¥931

Hospitality Opergtions, Inc.
1000024103945 1 -7
: -01/22/08--01121--002

LB T Y R T T T T B

-KWM

CR2EQ03 (6/97)

Note:| General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner,

wereby rerlily Lhal the information supplod vath this [hing ks voluntarily furnished and does not qualfy for the exemplion slaled in Section 119.07(3)(k), Florida Stetutes. | release the Division of

1hns annual report is true and
empowered 10 Bxec

- DATE 13-4 ’-C!',

12. Ido S
arations from any hability of non-compliance with Section 119 07{3)(k) in [hi event that the informalion supplied is deemed axempt from public access. | further cartify that the informalion indicated on
te and that my signalura shall have the same legal eflects as if made undar oath. ( further cedity that | am a General Partner of the limiled partnership. receiver of Iruslee

SIGNATURE _ .
(38) $€r-4912

BCJZM e p WOLFS oa/ Daytime Talaphone Number

Typed or Printed Name of Ganeral Partner Signing Form _____



