2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A30931

1. Emil& Name

DECO BEACH INNS, LTD.

AY  Ze81000

03 JAN29 AMI10: 5k

Principal Place of Business
1850 GOLUNS AVENUE

MIARI BEACH FL 33139

Maiting Address
1741 GOLLING AVE

- MIAMI BEACH FL 33139

e rARY OF Ston
t""t‘."!'\L !;‘\R‘{ UF 2 \DA

TRULARASSEE. FLOR

2. Principal Place of Business

3. Malling Address

IR

. Sulte, Apt. #, etc.

Suite, ARt #, elo.

DUE BY MAY 1, 2003

4. FEI Number 650400742

City & State City & State . Applied For
X / Not Appiicable
_.ae Country 2p Country N 5. Cerlificate of Status Desired X ?g';gql’;?:ci’ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MANDELL, LLOYD

1741 COLLINS AVE.
MIAMI BEACH FL 33139

Street Address {P.0. Box Number ig Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. DATE
9. Capital Contributions $1.w]00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on 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 INFORMATICN 13. ADDRESS CHANGES ONLY
POCUMENT ¢ 516259 STREET ADDRESS S
NAME CLARA MANAGEMENT & SALES, INC. - 3
staeeT aporess | 1850 COLLINS AVE. N 9
orv-sr-z¢ | MIAMI BEACH FL 33139 TO0OM0111 Toon g
G T o -
01/23/03--01007--003  +#150.00 5
STREET ADDRESS - .
CITY-ST-21P — — S ‘Z_, _____ .
DACLIMENT # STREET ADDRESS
NAME
STREET ADDRESS A
CITY-5T-21P uiry-st-2
DOCUMENT ¢ STREET ADDRESS
- NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREFT ADDRESS
NAME .
STREET ADDESS NA
Y511 CITY-ST-2ZP ) 1'\—\0 "
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
the receiver or trustee empowersd to execute this report as requir

JIPAAO YD

quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the infarmation
hall have the same legal effect as
ter 620, Florida Statutes

if made under cath; that | am a General Pariner of the limited partnership or

iz 305-507 . Jf

Moz

SIGNATURE:

Tl s
1’-" s /

g"ﬂ'ﬁno‘meu OR PRINTED NAME OF SIGNING GENERAL PARTNER

7 Daef Daytime Fhong #



