STAPLE CHECK HERE

?’2005' ILIMﬁ'ED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

FILED
DOCUMENT # A95000000882 o SECRETARY 07 sare
1. Entity Name i n‘p@{‘:AHOHS
VARADERO IV MOTEL, LTD. :
050CT 20 am1p: 5¢

Principal Place of Business Mailing Address
3790 NORTH 28 TERRACE 3790 NORTH 28 TERRACE
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
TS s @ijlllll!l\l\lIIIIIIIHIII|||IIIHIIIHIIIHI|\l\II\IIIIIIHI\\lI\IiINIHIII

Suite, Apt. #, elc. Suite, Apt. #, elc. 08302005 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

7_ _ _ , 65-0587307 7 _ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gg;;’s’qﬁ’:ﬁb“a'
6. Name and Address of Current Registeted Agent ~~ — ~———t - ~————— —-=—7-Name and Address of Now Fegistered Agent.__ __. _

T Name

WELT, WARREN _ . .
3790 NORTH 28 TERRACE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am {familiar with, and accept
the obligations of registered agent. ey e s i e, e e o e o

e T IR AN ) i W e Y My

SIGNATURE RN SR R IR N 2 o A

Signature, typed or pricied name of registered agant and tite it applicanle, DATE

9. Capitzl Contributions 10. Amount of Capital Contributions
as Shown on recerd. $9-900-09 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners 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 ¢ (74982 )
STREET ADDRESS
NAME BEACH & OCEANFRONT PROPERTIES, INC.
STREET ADORESS | 3790 NORTH 28 TERRACE 3 - -
CITY-5T-2IP : e
Iy §T-2F HOLLYWOQOD, FL 33020 REB&HST&\TE&# }g{}gl? /) <
DOCUMENT ¢ T T T Y e
STREET ADDRESS i
NAME
STREET ADDRESS _ T
CITY-$1- 27 o e - =
DOCUMENT +  STREET ADIRESS 7 ; .-
waME | — _——— i S ? e o
T =2
STREET ADDRESS S - -
- CITV-St-0p
CiFY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST 2P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-71P
DOCUMERT ¢ STREET ADDRESS
HAME |
STREET ADDRESS
i CITY-51-71P
cry-{-ap

14, I‘hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further cedlify thal the information
indicaled on this report is true and accurate and that my signatuse shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes /
7 é/ -~ - r/’

SIGNATURE: /; T RAMD Al AA— 79 78Y-4rv9-

Date Daylima fhore #

SJGMTMAND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTRIIT-—=




