STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005
DOCUMENT # A30983 T T

i. Ef\h Nama

MDM HOTEL GROUP, LTD.

Principal Place of Business - #aifing Address
9050 5. DADELAND BLVD. 5090 S. DADELAND BLYD.
SUITE 210 SUNE 210

MIAML, FL 33156 MIAMI, FL 33155

e

2. Principal Place of Businass™ 3. Mailing Address

Suite, Ant, #, etg, B Suite, Apt #, atc,

FILED
May 16, 2005 08:00 AN
- Secretary of State

NS

04122005  ChgLP GR2EC03 (10/03)
City & State =T - ——- 4| Cily&Stawe - 4. FEI Nuenber Applied For
_ - 65-0232230 Nat Applicable
ze Country e Country 5. Cenificate of Status Desired O $8.75 Additional
Fea Required
6. Namo afd Address of Current Registered Agent 7. Name and Address of New Ragisterad Agant
_— - - . RO S Narne DEo . -

GARCIA, EDUARDO CPA
9090 3. DADELAND BLVD.
SUITE 210

MIAMI, FL 33186

Street Address (PO, Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named enti ILﬁ‘ubmﬂs this stakement for the purpose of charging its registerad office or registered agent, of both, In the'State of Florida. | am farniliar with, and aceept

the obligations of reglstared agent,

SIGNATURE

Signakure, h‘f-wd orpﬂn:sd harme Mm;laleﬁ sgant aﬁd titts If appficeble R

9. Capital Contributions -$465,883. 00

as Shown on record, in FLORIDA fo data,

10. Amount of Capttaf Cantributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
NOTE: Genaral 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
pocuMENTe | S10578 o N S S B

- STREET ADDR
NAME MDM HOTELS, INC, =
STREET ADDRESS | 9090 §. DADELAND BLVD. - N
CIry-s1-7iP MIAMI, FL 33156
DOCUMENT # T B T -
N STREET ACDRESS
STREET ADDRESS =
P - OITY-3T-2P o

—~ e - OTOISE T IES '
DOGUMENT ¢ o g ang e,
NN STREET ADDRESS 05/16/05-20022-017 526,25
ACDRESS CITY-ST-ZIP '
CITY-§7-2IP
DOCUMENT # o T T Tk g
STRE DR
o T ADDRESS
STREET ADDRESS
CTY-ST-7P GiTY- 57 2P
BOCUMENT # S = s - - T —
Th

N 5T ADDRESS
STASET ADDRESS U
mY-ST-Ie
DOGUNENT £ - STHEET AIDRESS -
NAME
STREEY ADDRESS CiTy-8T-Zip
CY-ST-2P

14, { hereby centily | TRaT e Infarmation sbﬁiﬂ!ea Wwith this filing doas nof qualiy for the exemFtwon stated In Section 1 19.07(3)(7), Florida Statutes. | further certify that the information

inclicated on this repart is true and accurate and that my signatuse shali have the same
the receiver or fiustee empowsred 10 execute this report as reguired by Chapter 620, Florl

W

SIGNATURE:

?al effect as if mads urder oath; that I am a General Parines of the limited partnership o
o2 Statutes

y/ 23'/04/

Dayﬂrre Prons ¥

EJGNATMRE AHD TYPED OR PRINTED NAME OF QGNTNG GENmAL PAHTN.EH

O«c&n DYOMALRS



