FILE ON OR BEFORE DECEMB.ER 31, 1993 OR LIM]TED PARTNERSHIP
WILL BE SUBRJECT TO REVOCATION AND $500 PENALTY FEE

‘_ . F gl
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F § B,, E D
Secretary of State =
1999 DIVISION OF CORPORATIONS | ] - h8
g8 DEC 30 PH I3
1. Name of Limited Partnership 1a. DOCUMENT # L__LF\LT.@\PY Dr 5 ”_\H:‘
A31994 TALLARASSEE. FLORIDA
CADILLAG HOTEL, LTD. IR AT
Mailing Addrass Principal Office Address 3. Date Fomae& or Registared 5a. Capital Contributions as
Shown on racord.
9861 E. BROADVIEW DRIVE 9961 E. BROADVIEW DRIVE (9/18/1991 $7.500.00
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 3a. pate of Last Report ! )
12/08/ 19'37 5b. Amount of Capitat
4. state or Country of Forrnauun g"g}; 12 o i FLORIDA
2. Mailing Address 2a. Principal Office Address
_ FL B
Suite, Apt. #, efc. Suite, Apt. #, etc. 6. FE! Number | Applled For
City & State City & State = 650308 198 [ ot Applicatle
_ N 7. Cartificate of Status Desired [ | $8.75 additional
Zip Country Zip Country Fee Required
8. Maka check payable to: Dept. of Stata (See tevarse side for fee Information)
9. Hame and Address of Current Registored Agent 10. changt:zd, new Rogistered Agent/Offica
Narne
?;JDSSB;TFNC')dg%RR‘E Strest Address (R0, Box Number Is Not Aczeptabie)
BAL HARBOUR FL 33154 Sufo, Apt 7, <tc. T
City Zip Code
i . _ FL

1 ﬂa. Pursuant to the provisions of secllens §20,1051 and §20.192, Florida Statutes, the above-narmaed limitad parinarship organized or registarad under the laws of the State of Florida, submits this statement
for the purposa of changiag Its registered office or registarad agant, or bath, in the State of Florida. Such change was autherized by its general partnen(s). | hereby accept tha appaintment of registerad
agent. | am famitiar with, and accept the obligations of saction 520,152, Florfda Statutes.

SIGNATURE (Registared Agant Accapting Appainiment) ! DATE

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

11, amets)of Gonost Pacnerts) 118, (0 T e poss Onve o temeersy | 14D, City, State &.2ip Code e oo e
CHGP CORP. 9861 E. BROADVIEW DR. BAY HARBOR ISLANDS, §79886

IO rdg 1 ——
-1/ 15.-‘" 31 2U3~~BD4
spkaidl, 25 sweld], 25

E’ _

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

1 2_ 1 do haraby certify that the informatllon supplied with this filing iz voluntarily fumished and doas nat qualify for the exemplion stated in Section 179.07 (3)(k), Flarida Statutes. 1 refease the Division of
Corperations from any liability of non-complianca with Saction 119.07(3)(k) in the avent that the Information supplied is deamed exernpt from public access. | further carlify that the information Indicated on
this annuai report is true and accurate and that my signature shall have the same legal efiects as if made undar oath. | further certify that | am a General Partner of the limited partnership, recaiver or trustee
empowered to exacute this report s required by chapter 620, Florida Statutes.

crondle i D by O =P G s
SIGNATURE J;M—jww Sakﬂ oae_Dec /8, (978
Fyped or Printed Name of Gengral Partner $igning Form Cide P (J-‘E!o- é_y Tes SUSSHtAnd Daytime Telsphone Nurnber 3cS-8 &6 ggs—s— iy

I o

CR2EQ03 (8/98)



