2001 UNIFORM BUSINESS REPORT (UBR)

4v  €60i000

DOCUMENT #  AQ7000002316
1. Entity Name .
PINES HOTEL GROUP, LTD. _ FIL E Ej s
Principal Place of Business Maiiing Address 01 JAN 22 AH ”' hS
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 TALLAH.’A&SSEE {.LORlDA
T — AU EA A
Suite, Apt. #, ale. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65‘0794455 Not Applicabte
Zip Country Zp Couniry 5. Certificate of Status Desired O ?eseggq Lﬁg;:ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - .- . . e | Name . ’ . o
STARKMAN' MARK R Street Address {P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146
’ City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE , ,
Signature. typed or printad name of ragistered agent and title i applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

9. Capital Contributions 0 10. Amount of Capital Gontributions ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $1 .800.000- in FLORIDA to date. 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 l 13, ADDRESS CHANGES ONLY

DOCUMENTZ | 218831 STREET ADDRESS 4000035 TEA4 4 ——4
viE  |HOSPITALITY OPERATIONS, INC. ) e e
steeeT AD0SESS | 2800 S.W. 28 TERRACE | S | FAHE506, 05 WFRHSOh, On
CITY-§T-2P MIAMI FL 33133

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2IP

DOCUMENT # STREET ADDRESS

NAME~ ¢ e _— EnatelREIR SEEE el bttt - -- -~ el g -
STREET ADCRESS CITY-ST-ZIP

CHTY-$7-2IP M

DOCUMENT # STREET ADCRESS

NAME

STAEET ADDRESS CIY-ST-ZIP
/&TY-5T-2P

DOCUMENT # STREET ADDRESS

NAME

£TREET ADDRESS CITY-ST-2IP

CITY-ST-2P

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-21P

CITY-§7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for th_e exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true & e and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee em red 10 exgeute this report as required by Chapter 620, Florida Statutes

Nsile

SIGNATUJ E AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER

(NIRRT DEANT 0T

SIGNATURE:

te Daytirmeg Phone #

CR2ED03 (11/00)




