STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT S

Due By May 1, 2005 ?ECE’Er FILED

’ DIVISIGH aRY CF 7
DOCUMENT # A02000001324 FOF CORPORAT s
1. Entity Name .

HOTELERAMA ASSOCIATES il, LLLP SFEB 8 M| I:5)
Principal Place of Business Mailing Address

4447 COLLINS AVENLIE, SUITE 754 44471 COLLINS AVENUE, SUITE 754 .

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 ’

e s OO A A G

Suite, Apt. #, etc. Suite, Apt, #, atc, 01262005 Chg-LP CR2EOO3 {10/03)

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

54-2079826 -{Not Applicabla
ap Couintry Zip Country 5. Certificate of Status Desired d ?i':il’:?:;ﬁ"”m
6. Name and Address of Current Registerad Agant 7. Name and Add of New Registered Agent
LM “JeFF_FRANTZIMAN

4441 COLLINS AVENUE, SUITE 754 Straet Address (P.O. Box Number is Not Accepiable)
MIAMI BEACH, FL 33140 *

City FL | Zip Code
B. The above named enfity supmits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations gent.
SIGNATURE e
w#dvmmet agort and tite f app DATE
9. Capital Eénipbutions 10. Amount of Capital Contributions

_ &3 Showp.dn recard. $1,000.00 in FLORIDA to date.

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
DOCUMENT # PO2000106895 STREET ADDAESS
NAME KDM Il CORPORATION
STREET ADDRESS | 4441 COLLINS AVENUE, SUITE 754 CTY-ST-2P
CY-ST-ZF | MIAMI BEACH, FL 33140
COCUMENT #
e STREET ADDRESS
STREET ADORESS
etz 1 o CRrY-ST-2Ip _ o
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CIY-ST-2p eay-St-2p
DOCUMENT #
STREET ADDRESS
NAME S 1.5":_:?!'—"‘."_—:"-':!41:'53
éﬁﬁ?ﬁ GITY-5T-2P 21 505--0105 A--017  #%]41,.25
DOCUMENT #
V;MME STREET ADDRESS
 ReET ADORESS
CITY-81-21P omy-s1-2¢
DOCUMENT #
e STREET ADDAESS
STREET ADDRESS
CiTY-S1-2P om-51-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am a Ganeral Partner of the limited partnership or
the receiver or rustee empowered 1 axecute this report a, ad by Chapter 620, Florida Statutes

2108 ?os S3s5-3272.

TURE AND TYPED OR PRINTED NAME OF SXGNING GENERAL PARTKER Datytime Phone #

SIGNATURE:

e




