2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT #A31994 -

1. Entity Name

CADILLAC HOTEL, LTD.
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SECRETARY O Slt

Principal Place of Business Mailing Address g FLDF“D A
6565 COLLINS AVENUE : 6565 COLLINS AVENUE TAU_AHP«SSEE.
MIAMI BEACH, FL 33141 MIAM! BEACH, FL 33141
A N G A RER
Suite, Apt. #, efc. Suite, Apt. #, ofc. 011 32004' Chg-LP CR2EC03 (10/03)
City & State City & State 4. FEI Number Applied For.
65-0308198 Not Applicablo
ap Country Zp Country 5. Certificato of Status Desired [} g:;'gfqu'}“r:;““'
6. Namo and Address of Current Reglstered Age! 7. Namo and Address of Naw Registerod Agent
T e e e e e . - Name il

SUSSMAN, JOEL B,
6565 COLLINS AVENUE
MIAMI BEACH, FL 33141

B — IV S, -

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant, for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama o registered agent and tile # applicable.

9. Capitat Contributions

10. Armount of Capital Contributions

as Shown on record. 97 1900-00 inFLORIDAtodate. 4 7, 500

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Parinars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # §79886

STREET ADDRESS
NANE CHGP CORP.
STREET ADDRESS | 6565 COLLINS AVENUE oTY-ST.2P
Ciry-81-2P MIAMI BEACH, FL 33141
DICUMENT # STREET ADDRESS 1; E;il T ._:Ef :"‘ _Z-a" 1— ﬂ:{ 3551
NAME I 101508 ——0iin-——1nE  #widl =0
STREET ADDRESS OTV-ST-2P .
EITY-ST-2P )

_DocusENTs  F — STREETADDRESS | - - - .
NAME
STREEY ADDRESS A
CHAY-ST-ZP -~
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SE-2P eTy-ST-2°
DOCUMENT #
ET ADDRE

NAME $THE 55
STREET ADDRESS S
CTY-ST-2P T
DOGUNENT ¢ STREET ADDRESS
NAME
STREET ADORESS Ty ;T P
CITY-ST-2P =

14. | hereby cortify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information
inciicated on this report is true and accurate and that my signature shatl have the same lagai elfect as if made under oath: that | am a General Partner of the limited parthership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

ciHeP Co as Gﬁﬂﬁf‘rl PoA'M('
SIGNATURE: __ &/ W@g e~ s

shn“::uﬂwon PRINTED NAHﬂ(;I SIGNING GENERAL PARTNER
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Daytima Phone #




