2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CADILLAC HOTEL, LTD.

A31994

F

ILED

-t e —

-Principal Place of Business =

98&1 E. BROADVIEW DRIVE
BAY HARBOR iSLANDS FL 33154

~Mailing Address ~F—=

9861 E. BROADVIEW E
BAY HARBOR ISLNDS FL 1156 - SECRETARY OF STATE

01 JW 25 M2k -

TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”Im“ ‘"I mIl "" II”I ’Im |‘|| ||I|| ||||| I‘l” |‘|“ lml |||" ||||
656S Collins Avenue 6Sb6s Cotlins Avernue ' -
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fan Benet, Florioa Huara ReacH  Floroa 650308198 Nol Applicable
Zie?)3 14 Countr,yJS A “p 3341 Coun;:;:\ <A 5. Certificate of Status Desired | gg'ggl'::’;g"“”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SUSSMAN. JOEL B. Street Address (P.O. Box Number is Not Acceptable)
6565 COLLINS AVENUE
MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

(NOTE: Registered Agent signature required when reinstating) DATE

Signalure, typed or printed name ot registerad agent and tille it applicable.
9. Capital Contributions 7 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. $7,500. 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 | EE2 ADDRESS CHANGES ONLY

DOCUMENT? | §70886 ‘ ; -
STREET ADDRESS -

ooy ST P, 6565 Collins  Avenve

STRECT ADDAESS 1 9881 E. BROADVIEW DR

. : CTY-5T-2p .

onv-s-7» | BAY HARBOR ISLANDS, Harl BeacH, £ 3314

DOCUMENT # STREET ADDRESS

NAME e -

STREET ADDRESS I B E Sh T——F
CITY-S7-2IP 01300 ]

T 08 L3001 --D1117-~0108

DOCUMENT # HHFIATCS FAREIG]. 05
STREET ADDRESS

NAME

STREET ADDRESS CiTY-5T-2IP

CITY-ST-2IP =

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-57-2P

Y -5T-2P .

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-SF-2P

omv-stae |, .

DOCUMENT # . STREET ADDRESS

NAME

| ST et e oo Mo SEP—— -
CITY-S5T-2IP o h ) o - __

14. | heraby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

CAMI“A-C- Holel L0 61 cHGP WP ,67 IR Sussmad, AS Sec?:

SIGNATURE: AR D RIGONRED 1/ 12/o1 305 -864-¥8S5
AND TYPED OR PRINTED NAME OF SIGNING GENHRAL PARTNER " Date Daylime Phone #

Y 2808000

CR2E003 (11/00)



