2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOTELERAMA ASSOCIATES, LTD.

LY

e A T o

A06377

Principal Place 6f"éusin<;a'sé. ’
4441 COLLINS AVE.

STE 452-456

MIAMI BEACH FL 33140

Mailing Address

4441 COLLINS AVE.

STE 452-456

MIAMI BEACH FL 33140-3227

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IR MR R RN

DO NOT WRITE IN THIS SPACE

I' J];&;-)plied For

City & State City & State 4. FEI Number
59-1805724 I 'an‘ A e
. 1777
Z'p, Country Zp Qoumry 5. Certificate of Status Desired ] $3'75 ﬁl«dditional
’ Fes Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
s N-I—Zi“i - T T S - .o R - e S —— =
FRA N, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
4441 COLLINS AVENUE
STE 452-456
MIAMI BEACH FL 33140 City FL l 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.
SIGNATURE

Signature, typed o printed name of registered agent and

title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, Capital Centributions
as Shown on record.

$7,905,693.36

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

L

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

1200 oo

| EE3

o GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument# | 566110
NAVE KDM CORPORATION STREET ADORESS
sweeranoress | 4441 COLLINS AVE STE 452-456 ay-sT.2
arv-sr-zp -} MIAMI.BEACH FL st
DOCUMENT # — e r—
STREET ADDRESS Qo003 2asag— o
e B IS TIEC I by
STREET ADORESS R T =
CTY-5T- 2P omy-§T-2P s O TR e e
DOCUMENT £
_STREET ADDRESS, R TR P e 2T RIT TR A S CITY-ST-2P —» LU - p T A
o' 2 S | A\ VA
DOCUMENT # k \)L/
NAVE 3TREET ADDRESS
* CITY-5T-7IP \J
oY -5T-2P
DOCUMENT #
NAME
CITY-§T-2P
CITY-§T-2P - .
DOCUMENT #
[
0 CTY-§T-2P
-ST-2P o

k. | hereby certify that the information supplied with this féing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that 1he information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership v

indicated on this report is true and accurate and th
the receiver or trustee empowered to execute thi

bort as reguired by Chapter 620, Florida Statutes

s

(357 s 3r-2e7 v

Daytime Phone #

Data




