STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DGASUMENT #

1. Enms Name

A97000002262

ROYAL PALM HOTEL LIMITED PARTNERSHIP

00" BaNB GrRieEy™ e
SITE 4650
MIAMI FL 33131

Mailing Add
108"S8 "IN “Sneer

SITE 4650
MIAMI FL 33131

RO EATAn

2. Princjpal Place of Business
S5 ow?)t« Morts  LOa™

3. Mailing Address
560 IRUAMLAE UD R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

[ewe A0 Suuvrg Y70
City & State City & State 4. FEI Number 65«0830055 Applied For
-conhc GABLEs | Fo cona (aRtes Fo Not Applicabie
Zip Country Zip Country . . 8.75 Additional
. ABUBY bt “TADE =33y Miadn, “DAOE 5. Certificate of Status Desired gee Requi:‘:é“o"a
6 Name and Address of Current Registered Agent 7 Name and Address oi New Registered Agent
- i Name =~ 7 T
'P‘T CORPORATION SYSTEM
. n_1200 SOUTH PINE-ISLAND.ROAD - .- Street Address (P.O. Box Number is Not Acceptable) -
“_PLANTATION FL 33324

City

Zip Code -

FL

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

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contricutions
as Shown on record.

$8.899,400.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAVABLE TO FL. DEPT. OF STATE
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.
T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocuwen¢ | 97000087440 Svs 10 STREET ADDRESS
NavE PADC HOSPITALITY CORPORATION _ ;
sweeroness | 100 SEND STREET #4850 Sso Rwtmeie LA}
cmv-srze | WAEAMEFE-33131 CuhC bapies T 3334
DOCUMENT ¢ ' '—?1 »-,EL_—' Lo 1 v e -
o _ SIEES AORES 05/ 14/ (301 T35--007 | ##1838, 75
STREET ADDRESS CITY-S7- 2P
CITY-ST- 7P ]
DOCUMENT ¢ = s T m e T s | T T T T e
NAME
STREET ADORESS L 1 e
CTY-5T-2 om-gr-zp UE: |:l3——~l'j11; Fn:;f"k:] o RIAE, £
g S o _ R ion‘ _[:__ Mkf*ﬂgb; e —

DOCUMENT ¢ STREET ADDRESS
MNAME
STREET ADDRESS CITY-ST-2IP
Y. ST-2IP -

s
DOCUMENT #

’ STREET ADDRESS ‘
":#ME LA £
sTREET ADDRESS TY-5T-21 1/
CiTY-ST-21P oS f"]

74

DOCUMENT # STREET ADDRESS { p
NAME -
STREET ADDRESS . CITY-ST1-2P
CITY-ST-2P -

14. | hereby certify that ihe information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3¥i), Florida Statutes. | further Gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or Irustee empowered to e

SIGNATURE:

g lhls required by Chapter 620, Florida Statutes

Date Daytime Phone #

4111000

A

CR2E003 (10/02)



