FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnarship

PINES HOTEL. GROUP, LTD.

1a. _ DOCUMENT #
A97000002316

FILED
sseagmmf OF STATE

988’:8 17 BMII: 18 Lﬁﬂ:\_
WA

3. Date Formed or Registered 5a. capital Contributions as

Maillng Address Princigal Office Addrass
Shown on record.
2800 SW. 28TH TERRACE 2800 SW. 28TH TERRACE 10/27/1997 $1,800,000.00
COGONUT GROVE FL 33133 COCONUT GROVE FL 33133 3a. Date of Last Report ’ ' *
01/20/1998 5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principat Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, ete. 6, FEI Number [ | Applied For
City & State Ciy & Sae 65-0794455 (X not Applicable
7. Certificate of Status Desired D $8.75 Additianat
Zip Cauntry Zip Country Fans Required
. 8. Make check payabla ta: Dapt. of State {See raverse side for fee information)
Q. Name and Address of Current Regletered Agent 10. Ifchanged, naw Registored Agent/Ofilca
Name
STARKMAN, MARK R
Straat Address (P.O. Box Numbar Ig‘: Acrantabla T
1500 SAN REMO AVENUE, SUITE 125 S DA
CORAL GABLES FL 33146 Sie, A 5,
City F L Zip Gode

10a. Pursuant o the pravisions of sections 620.1051 and £20.192, Florida Statutes, the above-named limited partnership organized or ragisterad under the taws of tha State of Florida, submits this statement
for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by its genaral partner(s). | hereby accept the appointmant of registerad
agent. I am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Aceepting Ap DATE

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

Addrass of Each General Partner Registration/

11.  Name(s) of General Partner(s) 112. (50'NOT Use Post Offics Bax Numpers) | 11B- City, Stata & Zip Code 11€.  pocument Numper
HOSPITALITY OPERATIONS, INC. 2800 S.W. 28 TERRACE MIAMI FL 33133 218831

Note General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

'i& 1 do hareby cectify that the information supplied with this filing is voluntarily fumished and doag not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
" Carperations from any Hability of non-compliance with Section 118.07(3)(k} in the avent that the information supplied is deemed exempt fram public access. | further cartify that the Information indicated on

this annual report Is Yue a and that my signature shall hava same legal affects as if mada under oath, | further carlify that ! am a General Pariner of the limited partnarshin, recaiver or trustee
aempowerad to axea 1S ra| requnred by chapter 620, Florda
SIGNATURE T — owre__ (2] /f;// 78

Typed or Printed Nama of General Partnar Signing Form B Eig /f?/ zf:(.)ﬁ /’psf? fal Daytime Telephone Numbaer, 4 505\ éé/’/;}.— =0

CR2E003 (8/96)



