e
.

FILED
-200&4 LIMITED PARTNERSHIP ANNUAL REPORT Ma 04’ 2004 08:00 AM

Due By May 1, 2004 ecretary of State

DOCUMENT # A01000001062

1. Entity Name

EXECUTIVE MINI SUITES, LTD.

Principal Place of Business Mailing Address

555 S.W. 12TH AVENUE, SUITE 101 555 SM. 12TH AVENUE, SINTE 104

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

T Qs R NRI
Suite, Agt. #, ste. Suite, Apt. ¥, etc. 04012004 Chg-LP CR2EQO3 (10/03)
City & State City & State 4, FEI Number Applied For

65-1132019 Nat Applicable
Zip Country ap Country 5. Cortificate of Status Desived [ gg:fq Addltionat
5. Name and Address of Gurrent Registersd Agent 7. Name and Address of New Ragistered Agent

Name
GOLDMAN, BRUCE J
2701 LE JEUNE ROAD, SUITE 101 Street Address (P.O. Box Number is Mot Acceptable)
POMPANO BEACH, FL 33134

City FLiZip Code

8. The above namad entdy submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or pnimad name of registerad agent and btk f apphcabila DATE
8. Capital Centributions 10. Amount of Capital Contributions
as Shown on record. $500-000-OO in FLORIDA to 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 flled to change & general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # FPO1000076474
S IREET ADDRESS
NAME EXECUTIVE MINI SUITES, INC.
§THEE ADORESS | 555 S.W, 12TH AVENUE, SUITE 101 ory-sr.2
GITY-ST-ZIP POMPANC BEACH, FL. 33069
| 4
OOCUMERT STREET ADDRESS
NAME _UeEano Coeenn
STREET ADDRESS - '-JUUL.' 'uu; :_Juj_f;u R
| o .26 (5.4 18/04-30022-D08 526, 25
TOGHMEN ¢ STREET ADDRESS
NAME
STREET ADDRESS
a2 CiTY-5T- 2P
DACUMENT £
-t STREEY ADDFESS
| STREET ADORESS CITY 7. 2P
i | cmv.st.ap =
z
o | DOCuMENTS STREET ADDRESS
G e
T | SIREET ADDRESS N
g Y3128 '
5 DOCUMENT # STREE] ADCRESS
21w
STREET AGDRESS N
ol 57-2P s

14. ) hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
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 e limitad partnership or
tha receiver oF trusies empowsrad to execul repart as require Chapter 620, Flonida Statutes

% G g, |

SIGNATYANE AND TYPED OR PRINTESNAME OF SIGMING GENERAL PARTNER Dar Dayfma Prone ¥

¢ /

I SIGNATURE:




