- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000700
1. Entity Name
MDM BRICKELL HOTEL GROUP, LTD. FILED
03 APR 18 PH 311
Principal Place of Business Mailing Address e (OF ST ATE
9090 SOUTH DADELAND BLVD. 9090 SOUTH DADELAND BLVD. JI U\ t A | I A
SUITE 210 SUITE 210 L LAHASSEE, FLORID
- S A
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. 4, etc. DUE BY MAY 1, 2003
City & State ) City & State 4. FEt Number 65.0808852 Applied For
. : , Nat Applicable
Zie Country e Country 5. Certificate of Status Desired O ?g‘;g}lﬁ?:gio"al
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PENA, CELESTINO ESQ. e SDUARDO GARYA, CPA-

1000 BRICKELL AVE., SUITE 480 Stre%ﬁﬁ)' %Nymmxggftaaaei | D" w

MIAM) FL 33131 SU e 210

TN v MIAMI FL | 287s¢

fr the purpose of chhnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

$/r/03

8. The above named entity submits thi
the obligations of registered agent

SIGNATURE

Signaturs, typed or printad nama of registerad {gem and titls if applicabla. DATE
9. Capital Contributions $29 7m mo_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT [S 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 | EEY ADDRESS CHANGES ONLY
pocuments | PO7000026662 : STREET ADDRESS
HAME MDM BRICKELL, INC. '
stresT aooress | 9080 SOUTH DADELAND BLVD. oTy-sr.26
erv-st-ze | MIAMI FL 33156 ]
DOCUMENT # I2EEE
- STAEET ADDRESS £ le D1 E32ERE0
STREET ADDRESS k ’
N CITY-ST-7IP
_\,’&Y tST* IIP .
nocienT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS CITY-$T-71P
o ciry-st-ze - »
1
DOCUMENT # STREET ACDRESS
- NAME
11 STREET ADDRESS
CITY-5T-2F
5| crv-sr-zp
1
l} DOCUMENT # STREET ADDRESS
| NAME
3| STREET ADORESS
CITY-ST-2IP
CITY-ST-ZIP

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 repert is true and accurate and that my signature shall have the same legat effect as if made under cath; 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: SHGNAI?];'LJ&L— [ ' $—~0~03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Date Daytime Phions #

AY 9822000

CR2EQ03 {10/02)



