STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 - Feb 05, 2004 08:00 AM

DOCUMENT # A97000002316 Secretary of State
1. Enlity Name
PINES HOTEL GROUP, LTD.
Principal Place of Business ] 4. M;aLilIng Address.
2800 SW. 28TH TERRACE 2800 S.W, 28TH TERRACE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL. 33133
sz Twweres | [[[[{IIAIA WA AAITATH
Suite, Apt. #, etc. Suile, Apl. #, etc. 01092004 Chg-LP CRZECO3 (10/03)
Cily & State Chy & State — 4. FEI Number Appied For
. . 850794455 ) Not Applicable
Zp Gouniry Zip Country 5. Certificate of Status Desired | geae';i 3?:;”0“3'
6. Name and Address of Curréni heglstered Agent . 7. Name and Address of New Registered Agent

Name
STARKMAN, MARK R : =
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Z:p Code

8. The above named entity submits this statement for the purpase of ¢hanging its registered office or registered agent, ar both, in the State of Florida, | am famihar with, and aceept -
the cbligations of registered agent.

SIGNATURE - = = = - ==
Sigraaiurs, Yy tr printed neme of registered agent and Mle ¥ applicabin - . " PATE

9. Capial Contributions 10, Amount of Capital Contributions
as Shown on record. $1 ,800,000.00 in FLORICA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DOCUMENY # 218831

SYREET ADORESS
NAME HOSPITALITY OPERATIONS, INC. \/ FRTATAIAIRIaT N s ATl )
STREETADDRESS | 2800 S.W. 28 TERRACE 1455 78 O

T ST.ZP Fguial TV g T
g MIAML FL 33133 GITY-§7-2 LlL.a 2:!. 04 ] 1DLB DE"}’ DEE: ES
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS CITy-¢- 2P
CITY-57- 2P _ o
ODGUMENT # STAEET ADCRESS
NAME
STREET ADCRESS CITY-ST-2IP
Y- S1- 77 . .

MENT #

DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-$T-ZP
CITY-§1-7IP i
DOCUMENT # STAEET ADSRESS
NAME —
STREET AODRESS GITY-§T-2IP
CIFY -9 2P . -
nocumim STREET ADDAESS
NAME
STREET ADDRESS CITY-S$T-2IP
CITY-$T-7IP

14, [ hereby cenig that the information supplied with this filing dees not quatity for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this re i and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partrership or
the recelver or & ampovterad o execute this repert as required by Chapter 620, Florida Statutes

7

SIGHATURE AND TYPED OR PRINTED NAE OF SIGNING GENERAL PARTNER L. ] Dato Dlaytme Phone ¥

SIGNATURE

7



