STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 _ Mar 05, 2004 08:00 AM

DOCUMENT # AD200061324 Secretary of State -
1. Entity Namea
HOTELERAMA ASSOCIATES L, LLLP
Principal Place of Business Mailing Address
4447 COLLINS AVENUE, SUITE 754 4441 COLEINS AVENUE, SIATE 754
MIAM] BEACH, FL 33140 MIAM BEACH, FL 33140
e S NIRRT
Suite, Apt. ¥, ele, Suite, Apt, #, gte, 01422004 Chg-LP CRIEDOS (10/03)
Cliy & State T City & State 4. FEINumber [Applied For
54-2078826 iot Applicable
zi Couniry Ze GCountry 5. Certificae of Status Desired T ?g'gasqlﬁ“;m’”a’
£, Namn and Address of Eumqt Registerod Agent _' ) 7. Nams and Addrass of New Hegistersd Agent

Name
KURTZMAN, ALAN M -
4444 COLLINS AVENUE, SINHTE 754 Siraat Address {P.O. Sox Number is Not Acceplabls)
MIAMI BEACH, FL 33140

Chy ’ FL ' Zip Code

8. The above named entity subimits this statement for the purpose of changing its reglstered office or registerad agent, or bofh, in the Stals of Flosida, | am famillar with, and accept
the obligations of registesed agent.

SIGNATURE —— - —— - — ~ -
Signajure, typed cr printoed name of ragistorod sgent e Ba ¥ appiicebls, - DATE
9. Capita! Contributions 10 18, Amount of Capital Conbibutions
as Shown onsecord, 9 1,000.00 in FLORIDA 1 data.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Parinars MAY NOT be changed on the form; an amendment must be filad to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
J0CMENTS | FO2000106895
NN KDM H CORPORATION \/ STREET ACDRESS
STREET ADDRESS | 4441 COLLINS AVENUE, SUITE 754 P —— - -
Cory-s-ZP | MIAMI BEACH, FL 33140
BOCLMER £ ) o ,
- STREET ADDRESS L000Go0sG387
it 473 |‘l (O B Lon L & S B R B SO, B 0 OO el
STREET ADDRESS S LRI W I T L 2 W i R e
CTY-5T-20 )
DUCUMENT # B -
NAME J ‘STREET ADDAESS
STREET ADUHESS -5 7P
CITY-ST- 2P i
COCUMENT ¥ = —
NME STREET ADDRESS
SYNEET ADDFESS P - T
Chy-S1-TF s
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS Y- 57
CY-5e-2P s
JOCUMENT # ADDRESS
NAME
SYREET ADORESS -
ITY-ST- P LY-5T-2p

14. | hareby certily that the information sups lod with this fillng does not qualily for the exen};mon stated in Section 1120731, F‘éanda Statutas. | further carlify thas ha nformation
indicated on thiz report is true aps’accyfate ang that my signature shall have the same legaf effect as if made under oath; that | am a Genaral Partner of the limited partnership or

the recaiver o rustes SMpowH is repart as required by Chapter 620, H da Statutes
5’ %JJ %L B5E35-%0 72

ey
SIGHATURE ANt PIYED OR PRINTED NAME OF SIGNING GENERAL PARTHER Bmsmoﬁma «

SIGNATURE: =




