olAFLE LRAELR REnE

2003 LIMITED PARTNERSHIP R
UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # A00000000578 FILED
1. Entity Narme
CITY CENTER HOTEL GROUP, LTD. 03 FEB 21 pu 4
“E‘F"L i '{ufl {u :

Principal Place of Business Mailing Address AL{.AHHSCF
1508 SAN IGNACIO AVENUE. SUITE 150 1508 SAN IGNACIO AVENUE. SUITE 150
CORAL GABLES FL 33148 : CORAL GABLES FL 33145
2. Principal Place of Business 3. Mailing Address H""" |||I ||H| ||"| II"I "m ||”| m" Ilm I|||| I““ ||I|I |||HII|

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEl Number Applied For

59-36391 10 Not Applicable
de Country 2ip Country §. Certificate of Status Desired [ $8'75 5""“0"3'
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STARKMAN, MARK R Sireet Address (P.O. Box Number is Not A b

1500§AN REMO AVENUE, SUITE 125 trest ress (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

!
[} City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registerad agent and titls if appiicable. DATE
9. Capital Contributions $3 440,000.00 10. Amount of Capital Contribulions 11. MAKE CHECK PAYABLE T FL. DEPT. OF STATE
-as Shown on record. 4 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 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
DOGUMENT # 218831
STREET ADDRESS
NAME HOSPITALITY QPERATIONS, INC.
stheer Aooress | 1508 SAN IGNACIO AVENUE, SUITE 284 13 0 CITY-ST 2P
erv-st-2P | CORAL GABLES FL 33146
DOCUMENT # STREET ADDRESS et L1371 103
e 02720 /03-~01101--027 " ##526.25
STREET ADDRESS CITY-5T-20 '
CITY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME - B} . :
STREET ADORESS
CIY-§1-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CiTY-5T-ZIP ;
CITY-ST-2IP . . i/
DOCUMENT #
STREET ADDRESS . k_/
NAME ’ - l%
STREET ADDRESS
CITY-5T-21P
CITY- ST-2iF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-21P o

14. | hereby certily that the information supplied with this filing does nof dua!ify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is trug and.agcurate and that my signature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee errprtwered i execute this report as requirgd by Chapter 620, Florida Statutes

Y

SIGNATURE: AR S = ASED , )—//0/03 305766 /(.30

———TIGNATURE ANG TYPED OF PRINTED NAME OF SIGNINGGENERAL PARTNER Date Daytima Phone ¥

1Iv /810100

CR2E003 (10/02)



