‘2000 UNIZORM BUSINESS REPORT (UBR)

DOCUMENT # A30931 | FILED

1. Entity Nama

DECO BEACH INNS, LTD. OOFEB 17 PM 2: 28

— ) — SECRETARY OF STATE
Principal Place of Business Maillng Address TAI LA A 1SEE FLOR DA

1850 COLLINS AVENUE 1850 COLLINS AVENUE
MIAM! BEACH FL 33139 MIAM! BEACH FL 331387413

AARETERMER SRR AR AU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 U lUU Applied For

742 Not Applicable
Zlp Couniry Zp Country 5. Certificate of Status Desired ~ [] 2879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELL, LOYD 7 ) Street Address {F.0. Box Number is Not Acceplable)
. Bex Num ceplable
1741 COLLINS AVE.
MIAMI BEACH FL 33139
City FL Zip Code
- R A R B - 1__!f
8. The above na'med - {bmits this styﬁnen' foe vy f noseof < ' agistered office or registered agent, or both, in the State of Florida.
t ‘ot
el ey MO HAVGE Thn 7
” - e . v o c O D
SIGNATURE gy o .~ T e N QO
,na{ura ‘V,g{gr‘pnﬂ' ‘sgistered ager! And-ia if applicabld. £ [NOTE: Registered Ageni signature required when reinstating) DATE

9. Capitai Contributions ~ $1 000.00 10. Amount of Capital Contributions 11. MAXKE CHECK PAYABLE Tﬂ DEPT. OF STATE

as Shown on record. ' ! in FLORIDA tc 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; ah amendment must be filed to change a generai partner.

12. ) GENERAL: PARTNER INFORMATION 13. T T T T 7 ADDRESS CHANGES ONLY

pocuments | 919258
e CLARA MANAGEMENT & SALES, INC. - STRETADRESS e e
streeTAnpaess | 1850 COLLINS AVE. - P ’
L CITY- §T-2P —{3/03/00--01113--010

ey-sT-2p MIAMI BEACH FL 33139 SRSI00 (0 #ee¥150. 00
mMENT# STREET
STREET ADDRESS _ -
CITY-§T-2P amy-§T- o
e - ’ I
STREET ADDRESS "
CrY-ST-2P CiTY-ST-2P
N ! STREET ADDRESS
STREET ADDRESS 2
CIY-ST- 2P - CITY-5T-2P _Q, {,)
DOCUMENT #
N STREET ADDRESS 5\@ F\?
s - K

_ . L 1Y LY
el R :. — i
STREET ADDRESS
oTy-5T-2P CITY - 57- 2P

14 | hereby certify that the information supplied with this filing does not quallfy for the exempllon stated in Section 119.07{3)i), Flerida Statutes. | further certify that the information
indicated on this report is lrccurate and that my signature shall haye the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empo # 19 execute thig report s required by pt 620, Florida Statutes /

SIGNATURE}DTVPED OR PRINTED NAME OF SIGNING GENE(.AL PARTNER Date Daytime Phone #

SIGNATURE:.

(ISP

f

CR2E003 {9/99)



