2002 UNIFORM BUSINESS REPORT (UBR) » &
LI T mr 'i‘\"} ¥ %
DOCUMENT # B96000000348 U
1. Entity Name . j _:, f L EI} :3'
PAH-DT MIAMI AIRPORT PARTNERS, LP. # 09 e
< r{fSQ Pﬁ{ :30
Principal Place of Business Mailing Address r 3[[),&'{‘_ TARY o«
Py i Y Th e
1850 STEMMONS FREEWAY 1950 STEMMONS FREEWAY . ALLAHAssE £ler ATE.
SUITE 6001 SUITE 6001 - FLORIG A
DALLAS TX 75207 DALLAS TX 75207
2. Principal Place of Busingss 3. Mailing Address . ‘ IIIHN 'lll ||"| l“” I"” "m |I|'| ||m II“I Ilul M”I ll||| m| ||||
ite, Apl. # . ite, #, .
Suite, Apl. #, elc Suite, Apt. #, efc DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
L 75_2669765 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired  + [] gi.g?qlﬁ?ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
e , e e D _{Ngmew;___—._w—.sﬁ LR TS T T -
it T Lo et s e e TSI = ==
- ——}1351TAF$$§%2A# CORPORATION SYSTEM—“* et = Street Address (PO Box:Number'is ‘Not-Acceptabie) SR [
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. DATE
9. Capital Contributions $13 883,947.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. ! ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # B35000000338 STREET ADDRESS 5-
HAME PATRIOT AMERICAN HOSPITALITY PARTNRSHP, LP &
smeer aooress | 1950 STEMMONS FREEWAY, SUITE 6001 S g
orv-st-ze | DALLAS TX 75207 e &
[« s
DOCUMENT # -~ P . O
o TEEINE LOoOOS re s el —-—3 |
STREET ADDRESS sy =05 |
GITY-$T-2IF Emy-St-ze L2 3 SOV T G 5 e S
ﬁ
- -ﬁﬁmm—t& CE e e e S R GHREET ADRESS | T T S
STREET AD'-;‘ 55 i
B _ . ez oo CITY-ST-ZP___ . .- . - - D P
= IECITYEST=0P Y, :
DOGUMENT #*
NAME STREET ADDRESS
STREET ADDRESS CiTy-ST-7P
| cimy-sT-zIp -
: 52&:"“” STREET ADDRESS
| seet anoress aTy-sT.zp
| cirv-sT-2Ip s
|
| DOCLMERT ¥ STREET ADORESS
| mAME
STREE] ADDAESS
CITYSE- 7P . uy-ST-29

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

-

SIGNATURE:

Daytima Phone #




