3

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) ¥ ¥

AV SPELO00

DOCUMENT # A97000000764
1. Entity Name
MAK HOTEL ASSOCIATES, LTD.
Principa! Place of Business Mall ing Address
2665 SOUTH BAYSHORE DRIVE S%UTH BAYSHORE DRIVE
PENTHOUSE lA ) PENTHOUSE A 7 TE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number §6-(J747532 Applied For
Not Applicable
Zi Count Zi 1
P ountry _ ® Country 5. Certificate of Status Desned D geae gesq 3?:c'jt'°"al
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Reglstered Agent
Name '
MAK HOTEL MANAGEMENT, INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceplable)
PENTHOUSE A
MIAMI FL 33133 iy T
i ip Code
8. The above named entity submits this statem 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.
Ve | 25362
SIGNATURE .
ignature, typed or printed name of registered agent and 1tle if applicable. ‘oatE
8. Capital Contributions $594’(m00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
ovover ¢ | P7000029585 STREET ADDRESS
NAME MAK HOTEL MANAGEMENT, INC.
streer noress | 2665 SOUTH BAYSHORE DRIVE, PENTHOUSE 1A
omv-sr-ze | MIAME FL 33133 CITY-ST-2P
DOCUMENT #
— e e f— — - - . STREET ADDRESS .| . _

NAE ~ —
STREET ADDRESS

CITY-5T-2IP
CITY-ST-2IP . 1

L P!

DOCUMENT 2

STREET ADDRESS .
NAME
STREET ADDRESS oTy.ST.2F
CITY-ST-7IP ITY-sT-2
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIF
CITY-5T-ZIP
DOCUMENT #

STREET ADDAESS
NAME
STREET ADRESS -
CiTY-ST-2IP G- §1-a1
DOCUMENT #

: STREET ADDRESS

NAME <rnmnmempu el
STREET ADDRESS
CITY-ST-7IP GITy-ST-7IP

14, } hereby certify that the information suppiied with this filing.ades
indicated on this report is true and accurate and thaj ey
the receiver or trustee empowersd {o execute thi

SIGNATURE: S\/ISHGN

SIGNATURE AND TYPED OR PRINTED

ify-far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermatian
Shall have the same legal effect as if made under oath; that | am a General Pariner of the limiled partnership or
5 reqwred by Chapter 620, Florida Statutes

UIRED ?_2)%3

NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #

].caonos (10/02)




