STAPLE CHECK HERC '

' « .

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED
07 FEB21 a4 g 17

DOCUMENT #A05000001972

1. Entity Name
FAIRFAX HOTEL PARTNERSHIP, LTD.

“_'“,} o .'._.’-.‘;' S
Principat Place of Business Mailing Addrass TALLAK LSSEE L FLORID A
1776 COLLINS AVENUE 415 NORTH LASALLE
MIAMI BEACH, FL 33139 7008

CHICAGO, IL 60610

N IR N

Sute, Apt. # ete. Surte. Apt. #, eic. 01082007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FFI Rhirmimae Applied For
QD 5"{ qabag Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?g‘g:‘ :If:cl’ﬁ“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAROCN, RICHARD
501 NE 18T AVENUE Street Address (P.0. Box Number is Not Acceptable)
201
MIAMI, FL 33132
City FL I Zip Code

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

SIGNATURE
griature, typed ¢ primtad name of registered egent and itle ¥ applican's. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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. N ﬂ//
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY {
DOCUMENT # LO5000071918 DORESS
NAME LEVY FAIRFAX, LLC STt
STREET ADDRESS { 415 NORTH LASALLE, SUITE700 B P —
CITY-ST-21P CHICAGO, IL. 60810
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P —
CATY-57-21 ST
DOCUMENT / STREET ADDRESS
NAME p ¥ )
STREET ADDRESS R =
cITy-ST- 2P ur-5t-2
DOCUMEAT ¢ STREET ADDRESS
NAME
STREET ADDRESS G- ST-2
CITY-ST- 2P h
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CITY- ST-2P airy-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
cy-s7-2P
CaY-ST-7P

14. | hereby certify that the information supplied with this fillnF does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; ‘that | am a General Pariner of the limited partnership
or the receiver or trustea empoweraed to exacuta this report as required by Chaptar 620, Florida Statutes

SIGNATURE: oo\ An l / 3 [0

BIGNATURE AND TNPED OR PRINTED NAME OF $IGNING GERERAL PARTNER Dare Gaytimo Phone #




