STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 ' TR (ATE
SELRETARY OF SIALE
DOCUMENT # AD5000001145 TEEE%{&‘J\SSEE. FLORICA
1. Entity Name i

NEW BROCK (DRV HOTEL) PARTNERS, LLLP

08 APR 11 PH 1:38

Principal Place of Business Mailing Address
155 HORUM-PLACESUREI06 A553-FORUNPLACE SUITE00
VESHPAEMHBEACH F1 33401 HEST-PALM-BEAGH 334611
2 Principal Place of Business - No P.O. Box # 3. Mailing Address | mu" |lﬂ ml‘ |ﬂ|| mﬂ Illil Iml IIIH m|| Iilllﬂlll lm| IMI]'" [m
U 150 Donald Ress K3 |BeseDanid Roess Rd

Suite, Apt. #, etc. Suile':. Apt. #, elc. 04012008 Cha-LP CR2ECO3 (12/06
Suikxe 200 Soite 200 hg (12/06)

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

Paim Reacn Serdens; FL [Awen Bealh Girdenss, FL | 55-0893794 Not Appicabie
Zip Country Zip Countzy - ) $8.75 Additionat
ALK USA R U SA 5. Cortificate of Status Desired (1 2% Requm; ona
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BROCK, PETER Brock, Peter,
4+554- EQORUM-PEACE SWITE-100 Streel Addresg (P 0. Box Numbagr is higt Acceptable)
. X eSS N mois Hass e d
Suvte 200
ji Zip Coda
—— B Beacn Gerdens  FL [238x

8. The above na ¥ ats (s statement for the purpase of changing its registered office or registered agent, or both, in the State of ida, | am familiar with, and accept

the abligations of registered agem: 7
SIGNATURE

i | 3{ N/M

gg‘ne.nnedaprmuaanamm.q,_ gaaLand tife il

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER YHAT 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 generat pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO4000010079
STREET ADDRESS
e HSP, LLC 450 Donald Ross Rd |, Ste 200
STREET ADOFESS | 4554-FORUM-PLAGE-SUITET00— N
WY ST | WEST-PACMBEACH PE—33401 Bl Beoen Gerdens, FL 23WY
BOCUMENT 4 STREET ADORESS
HAME
s s i TOO1Z255 res T
Cay-ST-np D408 08-=-M 023~ =00 00
DOCURIENT # STREET ADDRESS
MANE
STREET ADDRESS CITY-S1-AF
Cy-SE-pe ’
TOCUMENT ¢ STREET ADDRESS
HAME
STREET ADORESS
CITY-ST-2AP
CITY-Si-AP
DOCUMEENE 1 STREET ADORESS
NAME
STREET ADDRESS
Cliy-SI-hw
ChY-S1-2%
DOCURENT ¢ STREET ADORESS
NAME
STRELT ADORESS
G4EY -51- 7P
GIY-51- 218

14. | heraby cenify that the information supplied with this filing does aot qualify for the exemptions contained in Chﬁef 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under oath: that | am a Genaeral Partner of the limited partnership

or the receiver or :rmW& 620, Florida Staiutes
v > -
SIGNATURE: ! 4 / N / 4%
~—t P e

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER




