i»

o~

- J|m Sryltr_\ 2
Secretary:sf State
DIVISION OF CORPORATIONS

PARTNERSHIP
REINSYATEMENT

03 MAY -7 PM L:57

SECAETARY OF STATE z
DOCUMENT # A97000001767 TALLA%SS‘EFLGINDLA EJH

1. Name of Limited Partnership

CRESCENT HOTEL PARTNERS, LTD.

9@'2&2@" >

2. Principa Office Address 3. Mailing Offics Address 4. bate Formed or Registered
Y177 Kane-Concourse - -=--I'177 Kane Concourse- ToDoBusiness in Florida.. - 6/1/96——— - —m- -
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. FEI Number Applied For
#201 #201 650776506 Not Applicable
6.
City & Stat City & Stat $8.75 Additional Fee required
by e ity e CERTIFIGATE OF STATUS DESIRED [J fora Cemhcale of Status
Bay Harbor, FL Bay Harbor, FL T~ .
'Zp - ""-’-L:L'mt‘r;‘::_;_’; :—Z;T'———':; = _—C‘DU-I-'I_II‘_I;— S gy u..’uapaml uuumumuuns?f':""-mmm on’Hecord: -
33154 USA 33154 USA $L00 LB
7"'. Amount of Capitat Conlang;og_ﬂrl FLORIDA to date:
8. Name and Address of Current Reglstered Agent 100400 W8
—a
Name . . FEES:
Martin W. Tap lin 1) Filing Fee{s): Computed at a rate of $7 per 51,000 on amount enterod
Street Address (P.O. Box Number is Not Acceptable) ',2,7:5‘ w:h'ﬁiélmﬂn t;:: 2:?39138 of $52.50 and a maximum of $437.50,
11 7 7 Kane Concourse 2.) Supplemental Fee(s): $88.75 tor gach year dug this office, beginning
Suite, Apt. #, Etg, with 1982 calendar year.
# 3) Penalry Fee{s): 3500 penalty fee for gach veay report form 5 delinguent.
i 201 " eiptlin-Sh i taater than amount éntered in
City Zip Code y il must be gffifinitted along with a separate
Bay Harbor
9. Pursuant to the provisions of sectians 620, 1051 and 620.192, Florica Sra es, i g egfimitedibagaeliEr Qani i et Florida, submils this statemnent 'g'
tor the purpose of changing its registered cftice ¢r registered agent, or K Y gi¥da. SAF i g i i . iferebf agfient the appointment of registered [}
‘agent. | am tamitiar with, and accept tha abligations of section 620 /‘ §
4 ]
o
SIGNATURE (Registerad Agent Accepting Appointment) ; . DATE 1 ZI 26 102 <
A GENERAL PARTNER THAT IS COR HER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OfFIC
Address ot Each General Paniner ; ] Registration
10. Naime(s) of General Pariner(s) (Do NOT Uso Post Offica Box Numbers) City, State an¥Zip Code 108, ument Number
Crescent GP P_Corp. _{ 1177 Kane Concourse Bay Harbor, FL 33154 | P97000070917._
R SR . S el M= 8 | =) o L= [ e L= Pl
. R RS M 1) ) U?:DIDEI?::UI TS S N
St s
l}l‘ e S R
Note: General partners MAﬂO be changed on this fo m; an ame ent must be filgd to change a general partner.
11. | dohereby certity that the infarmation ghipplied s i 7{3)(i), Florida Statutes. | release tha Division of
Corporations from any liability of non-gbmpliands i) in Yy gt i e i ic access. | turther certify that the information indicated
on this annual report is true and accyfa - h P samafs ] N s i a General Parner of the limited partnership, receiver or
trustee empowered to exexute this
SIGNATURE oare___ 12/26/02
Typed or Printed Name ot Genaraf~artner Signing Form Telephone Number




