STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005
DOCUMENT #A03000001844 TR ~y
1. Entity Name WA 05 Y f'@
BONAVENTURE HOTEL ASSOCIATES, LTD. 4,0 S
A 5.
Principal Place of Business Mailing Address ‘4?”{11;’ O - 05
12000 BISCAYNE BLVD, PENTHOUSE 810 12000 BISCAYNE BLVD, PENTHOUSE 810 é‘ s S by
MIAMI, FL 33181-2742 MIAME, FL 33181-2742 4f5
s v {\lI\HHI\IIIIIIIHIIIIIIIIIIUIIIVIIIbIIIIIIIIWﬂ\II\IIIIII\I!IIHIII
Suite, Apt. #. elc. Suite, Apt. #, elc. 04202005 Chg-LP GR2E003 (10/03)
City & State City & State 4. FE( Number - 05 Applied For
APPLIED § q 4 q’Zg Nat Applicabie
Zp Country zip Country 5. Certificate of Status Desired O g’ggﬁﬂima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IRELAND, THOMAS K
12000 BISCAYNE BLVD, PENTHOUSE 810 Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33181-2742
City FL ‘ Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and Ltle it applicable. OATE

9. Capital Contributons 10, Amount of Capital Contributions
as Shown on record.  9100.00 in FLORIDA 1o 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 1. ADDRESS CHANGES ONLY
DOCUMENT 7
STREET ADDRESS = _—
NANE BONAVENTURE HOTEL GP, LLC 1000549315091
STREET ADDRESS | 42000 BISCAYNE BLVD, PENTHOUSE 810 Cv-s1.zp Io el -~ T--0TT #%[41.25
ClY-57-2IP MIAMI, FL 331812742
DOCUMENT # STREET ADDRESS
NAME
SIFEET ADDRESS
CITY-ST- 2P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STRAEET ADDRESS
GITY-ST-2IP
Ciry-51-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T1-2IP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e CITY-ST-ZiP
CiTY-ST-7IP

iy Section 119.07(3)(i). Florida Statutes. | furthar certify that tha information
it made under cath; that | am a General Partner of the limitad partnership or

SIGNATURE: "/20-05 305-99-L& 04

H
e S1GHATUREKND TYPED OR PRINTED NAME OF SifRING GENERAL PARTHER Daylima Phone #

14, | haraby cartify that tha infermaticn supplied with
indicated on this report is true and accurat [
the receiver or trustea empowered to Uta th

7 TomAs < _T rEnAN b MBR




