STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 _ Apr 19,2004 08:00 AM

DOCUMENT # A30983 Secretary Of State
1. Entity Name
MDM HOTEL GROUP, LTD.
Principal Place of Business ) - Mailing Addrass 7 B
3030 5. DADELAND BLVD, 5030 S. DADELAND BLVD.
SUITE 210 SUITE 210 7
MIAMI, FL 33156 MIAMS, FL 33156 ’
AT s * IO R R RREA R AR

Suite. Apt. £, cte Sute Apt #, et - 04192004  ChgtP CR2ECOS (10/03)

City & Staie City & State £ FELNumber Appied Fos

e 65-0232230 ] Not Appiicable
op Counity Zip Bountry 5. Certificate of Status Desired O gg‘gesqgiﬂ""“ax
6. Name and Address of Current Registered Agent )} 7. Mame and Address of New Registered Agent
) T Narma
GARCIA, EDUARDD CPA .
8050 3. DADELAND BLVD. Strest Addiess (P.O Box Number is Not Acceprabie)
SUITE 210
MIAMI, FL 33156
City i FL i Zip Code

8. The above namad entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oitigations of registered agend.

SIGNATURE — - e —————— =
Signeire vped oF printed rame of reisteced agent and tide if appiuabla DATE

9. Capilal Contributions 18, amount of Capita? Contributions
as Srownon recorg, 9465,883.00 in FLORIDA 1o date.

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 iINFORMATION j 13 ADDRESS CHANGES DNLY

DOCUMENT # 5106575
STREFT ADIDRESS

RAME MDM HOTELS, INC. _

STREET AGDRESS | 8050 S, DADELAND BLVD. oY-51-7P

Ciyy-ST- 2P MiIAMI, FL 33156

'l

DOCUMENT 2 STREET ADORESS R . -

HAME R LR REIGE

SUREET ¢ 2770 - z

ADDRESS CRY-S3-2P 2770 -20001-025 5.

ClEY -3~

BOCHMENT # STREET ADDRESS

NAME

SIREET ADDRESS ) ] 7 -
CHY- 529

CRY-ST-2iF

DOCUMENT § -

f SIREET ADDRESS

NAME

SIREET ADDRESS CITY-§T-Tip )

CITy-ST-1P =

DODUMENT £ SHREET ADPRESS

fARE

STREET AUDRESS )
Ty §7-2P

$iTe-ST- P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTY-5T- 2 7

Y- STH 2P o

R this fifing Sse.not gualily fot the exemption stated in Section $19.07(3)1), Florida Stattes. | further certify that the information
ve ang Inal my signaturdspall have the sames legal effect as if made under oath, that | am 2 General Paniner of e limited parnership of
te Ylis repart as required Yy Chagter §20, Floride Statutes

14. 1 heretyy certify that the Information supp
indicated on this seport is true and getur
the receiver or trustee empowerpedtc d

s ) tof ~19-0d (30€)1-SOYE

BIGNATURE AND APED G FHINTED NAME OF SIGMING GENERAL PARTNER Daytme Prone &

SIGNATURE:




