STAPLE CHECK HERE

2007 LIMITEIE) PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A97000002262 Secretary of State
1. Entity Name
RDP ROYAL PALM HOTEL LIMITED PARTNERSHIP
Principal Placae of Businass Mailing Address
550 BILTMORE WAY, SUITE 970 550 BILTMORE WAY, SUITE 970
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
A e 00 W0 R
Sute, Agt. #, etc. Suite. Apt. 4, sl. 04062007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Appliad Far
65-0830055 Not Applicable
n Couniry Zip Country 5. Cenificate of Status Desired [ ?g.;gﬁ:i:;tional
6. Name and Address of Current Ragistored Agent 7. Name and Addrass of New Rogistered Agant

Name

C T CORPORATICN SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submils this statement for the purposo of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registared agent.

SIGNATURE

Signalure, typed of printed nams of registarad agenlL ana tile if apnlicacis. DATE
FILE NOW!!! FEE 1S $500.00
After May 1, 2007, Feo will be $900.00
A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P97000087440
STREET ADDR
NAME PADC HOSPITALITY CORPORATION | B
SIREET ADDRESS | 550 BILTMORE WAY, SUITE 970 CTY-§T-2p
ClIY-5i-2I CORAL GABLES, FL 33134 7 lil'{:i_fu 1._._?::
DOCUMENT 4 { iR
o — 04/25/07-0007 7-018 500,00
STRLET ADDRESS S
CITY-$T-2P Grry-St-21p
DOGLMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CirY-ST-2IP 8t
DOCUNEN! / STREET ADDRES®
NAME
STREET ADDRESS -
CITY- 8T 2P GY-ST-
DOCUMENT # )
SIREET ADDRESS
NAME
STREET ADDRESS - p
CITY-ST- 2P Glry-st-a
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS Tr-51-2
GiTy-51-21p Olfy-31-2F

14. | hereby certify that the information supplied with this filing does not c1ualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis rg@emg true and accurate and that my signature shall have the same Ieial effect as it made under cath: that | am a General Partner of ihe limited partnarship

or the receiver oy hmpowarad to execute this raport as reguired by Chapter 620, Florica Statutes

VoD (psiett
T RET 4l.zlo? (305) Yaz-3yz

AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Data Daytima Phone &

SIGNATURE:

. Due By May 1, 2007 Apr 16,2007 08:00 AM



