2002 UNIFORM BUSINESS REPORT (UBR) .u.mmig
DOCUMENT # A97000002262 : FILED

1. Entity Name '
RDP ROYAL PALM HOTEL LIMITED PARTNERSHIP 02 APR 24 AMID: 13
SEEF %mi{ Y GF STATE

AY  £550000

Principal Place of Business Mailing Address ”‘\ LL [ -{_ﬂ.. S S EE ' ﬂ* D R l D,Q
100 SE. 2ND STREET 100 S.E. 2ND STREET
SITE 4650 SITE 4650

- S

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apl. #, elc.
Hie: ApL %, e1e wie, AL . el DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0830055 Nol Applicatia
Zip Country e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
=z _.. -B6._Name and Address of.Current Reglstered Agent - ——— ... — o b me = _..—..7..Name and.Address of Naw.Registered Agent..__. - .- S
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. . DATE
9. Capital Contributions 10. Amouns of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $8,999,400.00 in FLORICA to date. 7,944,117 SEE REVERSE SIDE FOR FEE INFORMATION

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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY :
DOCUMENT £ P97000087440 STREET ADDRESS &
NAME PADC HOSPITALITY CORPORATION { &
staeer aooress | 100 S.E. 2ND STREET, #4650 A § ‘
CITY-ST-2P MIAMI FL 33131 &
T
DOCUMENT # o
STREET ADDRESS 1 ;
NAME S 5431 074 ———5
STREET ACDRESS omv-st.2¢ /0TI~ =07
CTY-ST-2P ) EREEnIR 25 kewS2E, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-$1-2P e
MENT #
DOCUME STREET ADDRESS
NAME .
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS
CIY-ST-2P
CITY-3T-7IP
DOCUMENT #
4 STREET ADDRESS
NAME: ?
STREET ADDRESS CITY-ST-7P
CiTY-ST-ZIP T

14, § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limitad partnership or
the receiver or trustee empowerag to exgdte thisTepatt as required by Chapler 620, Florida Statutes

,‘f AYTE RERDTEED April 19, 2002 (305) 995-5348

SIGNATURE: _/

EIGNATURE AN -"" PED CR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




