STAPLE CHECK HERE

\_.‘\

" 2006 LIMITED PARTNERSHIP ANNUAL REPORT 1L
Due By May 1, 2006 SECRETAR T &

OIVISION OF malE STAIE
DOCUMENT #A97000000764 ISI0M OF corPoRATIONS
1. Entity Nams 0
MAK HOTEL ASSOCIATES, LTD. §APR -7 ay g 13
Principal Place of Businass Mailing Addhiass
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
PENTHOUSE 1A PENTHGUSE 1A
= - T
01122006 No Chg-LP CR2ED03 (11/05)
gy gk ol BN
DO NOT WRQ b %\\ﬁ TiﬂﬂS SPACE 4. FEI Number Applied For
65-0747532 Not Applicable
5. Certlicate of Status Desired O gi';gﬁ?:&mnal

6. Name and Address of Current Registered Agent

MAK HOTEL MANAGEMENT, INC.
2665 SOUTH BAYSHORE DRIVE DO NOT WR'TE

MIAMI, L 33125 IN THIS SPACE

8. The above named enlity submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped o Dnnted Name of <Rgistec 1 suget aval e ¥ spphcablc DATE

FILE NOW!! FEE i§ 5500.00
After May 1, 2006, Fee will be $900.00

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 PAHATHER INFORMATICN

DOCUMENT # PY7000029585

HAME MAK HOTEL MANAGEMENT. INC.

STREETADDRESS | 2665 SOUTH BAYSHORE DRIVE, PENTHOUSE A
CiTy- ST 2IF MIAMI, FL 33133

DOCUMENT 4 ’
e S50007240351%
SIREET ADDRESS 04727 0B=--010528--025  #500.0

Ciy-81-21P

-}

DOCUMENT ¢
NAME

STREET ADDRESS DO N OT WRITE

ciy-&1-2P

DOCUMENT # g N T H E S S PAC E

HAME
STREET ADDRESS
CiTy-SI-ZIF

GOCUMENT #
HAME

STREET ADDRESS
L'IIITY -ST-aIp

DOCUMENT #
BlaME

STREET ARDRESS
CIvY-5T- 217

14. | hereby certify that the information sugfeln - @b 1his ikng does oot qualify (or the exemptons contained in Chapter 119, Florida Stalutes. | furthar certity that the information
indicated on this report is I and accdta.: ) wat my signatare shall have the same legal eliect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or trustee e MpowergtywkbxcCJlins repart as required by Chaptar 620, Flonda Statules

P Ower W ()10

e N Daytime Phone ¥

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




