STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 11, 2008 08:00 Al

Due By May 1, 2008

DOCUMENT #A97000000764

1. Entity Name

MAK HOTEL ASSOCIATES, LTD.

Secretary of State

Principal Place of Business Mailing Address

2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE

PENTHOUSE NIA PENTHOUSE HA

e - IRV AN ARG
03242008 No Chg-LP CR2EQO3 (42/06)

DO NOT WRITE IN THIS SPACE =T FppiedTor
65-0747532 Not Applicable

5. Carlificate of Status Dasired 0 fese ;Eqﬁ:;“mm

6. Name and Addross of Current Registered Agent

MAK HOTEL MANAGEMENT, INC.
2665 SOUTH BAYSHORE DRIVE Do NOT WRlTE

LIAML FL 33155 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalurs, typed or prnted name o registered agent and tithe  apphcabie. DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12 GENERAL PARTNER INFORMATION

DOCUMENT # P97000028585
NAME MAK HOTEL MANAGEMENT, INC,
STREETADDRESS | 2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 11A

ory-S-2P | MIAMI, FL 33133 l_iIJI“H'H]!'!"':ii"' ’
DOCUMENT § (123050 ',J ﬂj;:_
NAME

STREET ADDRESS
cITY- 57-2IP

e S

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-SI1-2P

v IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-2IP

DOCUMENT #
NAME

STREET AGDRESS
Ciry-sr-air

COCUMENT #
NAME
SIREET ADDRESS

CHY-5T-2IP [\

14. | hareby cerufy that the information supplied witBythis g does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true andgccurate al at mygignature shall have the same legat effect as il made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empoweled Lo ex i {fas required by Chapter 820, Florida Statutes

" Bun DbyesL Y-10-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caylime Phone ¥

.

SIGNATURE:




