o r" 3 .
STAPLE CHECR™-ERE

2001 UNIFORM BUSINESS REPORT (UBR)

74NN

DOCUMENT # Al | . o :
1. Entity Name . ! o . 4 =
HOTELERAMA ASSOCIATES, LTD. “
FILED .
Principal Place of Business Mailing Address . N 2 . -
4441 COLLING AVE. 4441 COLLINS AVE. 01 A1 23 M8 ‘!7
STE 452456 STE 45245 _ J oo
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 ; ? ECRE TA'&\Y ’&F h
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY SEP'IEEMBEH 26. 2001
City & State City & State 4. FEI Number 59‘1805724 Applied For
. - Not Applicable
Zi Zi i .
P Country P Country 5. Certificate of Status Desired E O ?ese.ggq Sgﬂtlonal
6. Name and Address of Current Registered Agent - |°T 7 7. Namé and Address of New Registered Agent
Name , !
ALAN M. KuRTZMAN
Street Address (P.C. Box Number is Not Acceptable)
City gt : Zi e
Migmi BeAe . FL | “3%)40
8. The above named its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flérida. :
3
SIGNATURE L /3/o}
nature, typed or ame of registersd agent and fitle if applicable. {NOTE: Registstad Agent signature required when reinstating) ! . DATE
9. Capital Contributions v $71905,693_36 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. in FLORIDA to date, SEE REVERSE SiDE FOR FEE INFORMATION
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 =
DOCUMENT ¢ 1o STREET ADDRESS ’ 1 é'
NAME KDM CORPORATION w:
streeT anoness | 4441 COLLINS AVE STE 452456 §
CITY-ST-2IP MIAMI BEACH FL CITy-ST-2IP §
DOCUMENT # iy e o i —
STREET ADDRESS 1 e 5 e ey | ©
NAME OFADE A e o Wl
STREFT ADORESS . i . R i
CTY-ST-ZIP T 7T T T e e e fOTESTIR —an oL ****32:!5'.' ":"’5 **H"jf‘:b -2
DOCUMENT #
STREET ADDAESS
NAME
STREET ADEIRESS
CITY-ST-ZIP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS —_ i
CITY-§T-21P Ii-S1-2p X
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
CiTY-ST1-2IP e
DOCUMENT # .
STREET ADDRESS P
NAME f
STREET ADDRESS i f
CITY-57-2IP Giry-sT-2P
14. I hereby cerlify that the informaticn.supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true & accufate ang that my signature shall have the same legal effect as it made under oath; that | am a General Partner of 1he limited partnarship or
the receiver or trustee empgwered o eyecute fhis report as required by Chapter 620, Florida Statutes
2 . / { / 1 ) . ‘
SIGNATURE: oYy REQUIRED /1% [or [ (305)3535-337
1 Pracrtime Bheme #

< SIGNATURE AND TG¥ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Mt



