STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A04000001357

1. Entity Name

BONAVENTURE HOTEL HOLDINGS, LTD.

Principal Place of Business Mailing Address 4]1’4 5.9 IS

12000 BISCAYNE BLVD., PENTHOUSE 810 12000 BISCAYNE BLVD., PENTHOUSE 810 \ ' FE £ SM]’E

MIAMI, FL 33181-2742 MIAMI, FL 33181-2742 LOR/D

LY

e e 3
Suite, Apt. #, stc. Suite, Apt. #, eic. 04202005 Chg-LP CR2EQ03 (10/03)
City & State City & State FEf Numbar Applied For

92 O-1675 232 Not Applicable

Zp Gountry g Country 5. Certificate of Status Desired O ?i'ggla:’:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

IRELAND, THOMAS K

12000 BISCAYNE BLVD., PENTHOUSE 810 Street Address (P.0. Box Number is Not Accepiable)

MIAMI, FL 33181-2742

City FL | Zip Code

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

SIGNATURE

nature, lyped or printed name of regisiersd agent and tue # goplicabta. CATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $100.00 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
O
OCUMENT ¢ LQ4000061773 SIHEET ADRESS
NAME BONAVENTURE HOLDINGS GP, LLC
R - g e
STREET ADDRESS | 12000 BISCAYNE BLVD., PENTHQUSE 810 CITY-St-zP L ‘:] lj[ [ 45 1 F:; 1 I_IP
ciy-st-21p MIAMI, FL 331812742 ﬂ!:,;";‘{] AN ] =112 Eﬁl ﬂ I 25
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-71P
DOCUMENT # STRECT ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IF
GITY-ST-2IP
BOGUMENT / STREET ADDRESS
HAME
STREET ADDRESS
CITY-§7-21P
CITY-ST-2IP
DOCUMENT ¢ STREEY
NAME
STREET ADDRESS
CITY-S1-2IP
14, | hereby cenify that the intormation supplied with, pt:on stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuratg made under oath; that | am a General Partnar of the limited partnarship or
the receiver or trustee empowered to e
5 305-§9/-4804
SIGNATURE: —JD-ﬂ I 4
/ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Daytime Phona ¥

= Thomgs K. ZREeArvD MBR

L



