STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 1. r:D
DOCUMENT #A97000002316 o oiEa U
1. Entity Name E\yf: H“. ‘t’ 1 Fl L h ‘.}9
PINES HOTEL GROUP, LTD. G8TiRY -1 P 1438
S e ." rk.,-‘»'"-\,:l:'
_SELYL e BE SIAIRIA

Principal Place of Business Mailing Address | ﬁ{ﬁ:z‘« f‘rr.\ Ssik b L i H.]
2800 S.W. 28TH TERRACE 2800 S.W. 28TH TERRACE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R v A0 0 AEO AR

Suite. Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LP CR2EOQQ3 (11/05)

City & State City & State 4, FEI Number Applied For

65-0794455 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?fa gfq Additional
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name
STARKMAN, MARK R
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typed or pninted name of registered agent and tille it apphcatie. CATE

FILE NOWI! FEE 1S $500.00
After May 1, 2008, Fee will be $900.00

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 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ 218831 STREET ADDRESS 4
wie [ HOSPITALITY OPERATIONS, INC. | 1508 San Tgnacio Ave. * 150 |
STREET ADDRESS | 2800 S.W. 28 TERRACE CITY-ST-2IP
civ-sT-ZP | MIAMI, FL 33133 Coml G ﬁ‘DIE S F/—. 5 346
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oo cIry-St-2p
I S e mTTwp Ty T g TR 4 -"TTp ey R
DOCUMENT # e e e
" STREET ADDRESS 0519/ 06--01016~-01% kg, L)
STREET ADDRESS CITY-5T-71P
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIfy-ST-2p
CITY-§7-7IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-57-2IP
DOCUMENT # STREET ADDRESS
NAME
$TREET ADDRESS CTY-§1-2P
CITY-§T-2IP

-+14. | hereby certify that the infor

upplied with this filing does not c1ualiiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my sighature shall have the same legal effect as if made uncer cath; 1hat | am a General Pariner of the limited partnership
red 1o executa jhis report §s requi by Chapter 620, Florida Statutes

indicated on this rep:
or the receiver of

— z,//.zz/,/ﬂ 305 -46/- /230

SIGNATURE AND TYPED OR PRINTED NAME OF SIG'lHG GENERAL PARTNER Data Daytime Phone #

SIGNATURE:

/



