STAPLE CHECK HERE

2004 LivITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Feb 05, 2004 08:00 AM

DOCUMENT # A00000000578 Secretary of State
1. Entity Name
CITY CENTER HOTEL GROUP, LTD.
Principal Place of Business ‘ ' o Ma%ﬁng Acldress
1508 SAN IGNACIO AVENUE, SUITE 150 1508 SAN IGNACIG AVENUE, SUITE 150
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R Ve (A AT
Suite, Apt. # stc. o Suite, Apt. #, elg. 01082004 Chg-LP CRZE003 (10/03)
City & State City & State ) 4. FEI Number Applied For
_ e 59-3639110 Not Applicable
o Country aw Sountry 5. Caertificate of Status Desired (] fg'gfq L";‘[g:{;m“a'
8. Name end Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T T o T Nal‘l‘ie i )
STARKMAN, MARK R
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES, FL 33146
Cly FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE —
Sgnalure, typed or prnled name of ragisterad agent aad titl if applicatle - CATE
9. Capital Contributions 10. Amount of Capital Cantributions
as Shown onrecord.  $3,440,000.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a genaral partier.

iz, GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT ¢ 218831 o
STREET ADDRESS
NAME HOSPITALITY OPERATIONS, INC. /’
STREET ADDRESS | 1508 SAN IGNACIO AVENUE, SUITE 150 CITY-ST-2F
ary-st-ze | CORAL GABLES, FL 33148
DOCUMENT # I ) N
o STREET ADDRESS LGOooorTasg]
L) I I L iy g ) o
STREET ADDAESS . TS e ARG -dld-0d0 bde.
CITY-ST-2P
DOCUMENT # SYREET ADDRESS
NAME
STREET ADSRESS CITY-§T-2ip
GITY-ST-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
gl CITY-ST-2P
DOCIBAENT # STHEET ADDRESS
HAM|
STRER: ADDRESS Ty -5T- 2P
CITY-ST-21P o
DOCUMENT 4 o
STREET ADH
vt DRESS
STREET ADDRESS
phisgid CITY-ST-2Ip

14. | hereby cerlify that the information supplied with this fiing does not qualify for the exermption stated in Section 118.07(2)(N, Flarida 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 Partner of the limiled partnership or
d to execula this repbrt as required by Chapter 820, Florida Statutes

oL~ ~2/aJoy 305-4é/-/1230

l SIGNATUHE AND TYPED OR PHINTEDﬁANE OF SIGNING GENERAL PARTNER | Date Daytima Phone &

the receiver or truste

SIGNATURE: .

Vi ' .



