STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. _Due By May 1, 2005 Apr 27,2005 08:00 AM

DOCUMENT # A96000001455 Secretary of State
1. Entity Name
DEZER HOTEL MANAGEMENT, LTD.
Principal Place of Business Mailing Address -
18101 COLLINS AVENUE 18107 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
s S IR RN
Suite, Apt. ¥, etc. - _ Suite, Apt. #, etc. 04112005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEl Mumber Applled For |
65-0683733 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred 0O 28'75 Additlona)
] ‘ea Raguirad
6. Name and Address of Current Registered Agent 7. Nams and Addrass of Naw Rsgistered Agen?

Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 o Street Address (P.Q. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City EL | Zip Code

. The above named entity submits this statement for the purpose of changling its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE
Signatute, typed ar printod nnmao‘lrsgislnrndagamanuuuenlpplmbk - ~ o
9. Capital Contributons N 10. Amount of Capxtal Contributions =
as Shownon resord, 1 ,530.000.00 i1 ELORIDA b clate. .

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.

2 GENERAL PARTNER INFORMATION i3. ADDRESS CHANGES ONLY o
DOCUMENT # PO6000064458 )

HANE M & N HOTEL CORP, _ STRELT ADDRESS

STRECT ADORESS | 8701 COLLINS AVENUE — ) —

orsT-p | MIAMI BEACH, FL 33154 HFRTTRIZ452
ziﬁl:MENTi STHEEY ADRESS O/ 27 05-00005-013 526.25
STREET ADDRESS CITY-5T-2P

oY -5T-ZP h

DOCLAEHT £ STREET ADDRESS

NAME

STREET ADORESS O

oY -ST-2F S

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS R

Y5720 mi-s1-0

DOCUMERT + STREET AGDAESS

NAME

STREET ADDRESS

ol CIFY-5T-2F

DOCUMENT # STREET ADDRESS

NAME )

STRELT ADDRESS e -

CITY-57-2P S e e v omv-sT-2

14. | hereby certify that the mfcr atlon suppﬁed wzih thls frng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the mformeﬂcm
indicated on this report Is and accorate and ture shall have the same & al gffect as if made under oath; that | am a Ganeral Partner of the limited partnership or
the receiver or trustes empewerel to execute this reﬁ 4s rdquired by Chapter 629, Flo da Statutes . -

JM-(&‘/:Z JU )e?qu# kﬁS[og’_

) .-.u:Nnﬁhr«e AND TYPED OR PRINTED NAME OF SIGNING Gsli‘anAl.(rmmen Dare Deyllme Phons #

SIGNATURE:




