_ FILE ON OR BEFORE APRIL 8, 1897 TQ AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacratary of State

DIVISION OF CORPORATIONS

ECRE
DIVISION

1 » Name of Limilad Parlnership

ONA LIMITED PARTNERSHIP

DOCUMENT #
619

MIAMI AIRPORT HOTEL LIMITED PARTNERSHIP, AN ARIZ

I

LED
RY OF STAT
F CGRPURAT!EONS

ITAPR-1 AMI: 17

OO

Malling Address

31 TURTLE CREEK BLVD.
SUITE 1300
DALLAS TX 75219

Puincipal Oftice Address

3131 TURTLE CREEK BLVD.
SUITE 1300
DALLAS TX 75219

3, Date Formed or Reglaterad

12/16/1967

BA. Capitat Contributions as
Shown on record.

“3316. Belt Line R.

2a. Pnnclral OHu':éAddress

Line Ro:

“Soite # 140

Sulte, Apt # ate.

te #1140

Oll‘5 8 State \ —TX

City & S1atel | A S .TX

Zip 75 agq Country

Zip 7 5 2 3 L} Country

$100.00
38. Date of Last Report
12,20“995 5b Amount of Capltal
Contributions in FLORIDA
4. state or Country of Formation to date:
Az %100
6. FEI Number
752203487 [ Applied For
Not Applicable
7. Centliicate of Status Desired $8.75 Additional
[:] Fee Raquired

8. Make check payable to: Dept. of State (Ses reverss side for fee Information)

Q. Nome and Address of Current Raglstered Agent

10. tchangad, new Registered Agent/Ofiice

GRASSER, PAUL R

8875 HIDDEN RIVER PKY.
SUITE 300

TAMPA FL 33637

Name

Stragt Address {P.Q. Box Number 1 Not Acceptable)

Sune, Apt. ¥, elc.

City

2Zip Code

EL

SIGNATURE {Registered Agent Accepling Appointment) _

10a. Pursuant to the provisians of sections 620 1051 and 520,192, Florida Statutes, the above-named limited parinership organized of registerad under the laws of the Siate of Florida, submits this statement for
tha purpose of changing its registerad ofice or regisiered agent, or both, in the State of Florlda, Such change was authorized by Iis ge by, J, he apooin
| am familiar with, and accept the obligations of section 620.182, Florida Stalutes. 'ﬁm 8 H
-04/ D:./S?“U 11 1?-- 011

Age 56, 2%

mant or reglaterad a%.l

.t

WERR]DE, 25

A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

i1, Namets) of Genaral Partner(s) 118, 5, \oressof Exch Gorerl Parier T 49, Gy, State & Zip Code 191G, Do mer
WOOLEY/SWEENEY HOTEL NUMBER | 300 Belt Line RO 0|  DAWASTX 75234 A32630 g
MINNESOTA HOTEL COMPANY 3210 Belt LineRb,#M0|  puwas 7523 9 PO2T33 g
Y
[&]

*

A

7

Note: \lvneral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

annual report is true and aceurate angd th
empowarad 1o exacute thig e g5 ey

SIGNATURE .

Corporations from any liability of non- compllance with Sactio
g Ao

Typed or Printod Name of Genera! Partner Signing Form _

| do hereby cerlify that the Information supgplied with this mmg Is volumadly 1umlshad and does net qualily for the examption stated in Saction 119.07(3)(k), Florida Statutes. | rotease tha Divislon o
ani that the information supplied iz desmed exempt from public access. | further cartily that the Information indicated on this
slo-=® if made under oath. | further cenity thel | am a General Partnar of the fimitad partnership, recelvar or irusiee

\ oaTe 3-"* MPrRC)'\ q?

11 ¢h HQ[ R GA E—i\&y_ﬂ! ﬁ'yume Telaphane Number (ﬂ n).ﬁ 0”030 0

BR Minnecota Hotel 7 - .



