_,2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000002568

1. Entity Name

BCCC HOTEL LIMITED PARTNERSHIP

EIARY 08 sTare
OREORATIGNS

GORPR 25 a4 3: g3

DD TG

Principal Place of Business

100 S.E. SECOND ST.. #4650
MIAMI FL 33131

Mailing Address

100 S.E. SECOND ST.. #4650
MIAMI FL 33131-2101

2. Principal Place of Business

. | 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-08090% Not Applicable
Zi Zi i
s Country P Country 5. Certificate of Status Desired O $3.75 Addltlonal
Fee Required

. .= .=36;-Name and Address of Current Registered Agent— - e Lo-w o T2Name and'Address of New Registered Agent ==

Name
BREIT, RICHARD H ESQ. Street Address (P.O. Box Number is Nol Acceptabile)

0. ol

3111 STIRLING ROAD
FORT LAUDERDALE FL 33312

City FL Zip Code

SIGNATURE

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, typed or printed name of registerad agent and titie If applicabla

{NOTE. Registered Agenl signature required when reinstating)

DATE

9, Capita! Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$10,000.000.00

11. MAKE CHECK PAYABLE TO BEPT, 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
nocumente | PO7000100546 S J—
NAME PADC HOSPITALITY CORPORATION Il STEE e e e g ey -
stesTaooress | 100 S.E. SECOND ST., #4650 L L e e L L
orv-sr-z¢ | MIAMI FL 33131 oTY-sT-2P -0 /2800--01118 015
ﬂ'.. & 2 FaTal IS E_:J 4, 4 o :._n‘_._...'- [,
DOCUMENT # ADDRESS
NAME
ADORESS CITY-ST-2P
CITY- ST-2P -~
" IRGUMENT # = =TTt e = <, _*..—'-’-‘_'“"=:n-='—- - . ADDRESS- - TR Mamoe T e mst et pen e oo -z -
NAVE
STREET ADORESS
GITY-ST-2P
CITY-ST-79
DOGUMENT #
STREET ADDRESS
NAME
55 CITY-T-2P
CY-5T-2P ’
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADORESS
CITY-5T-2P
oiTY-ST-2P
DOCUMENT # STREET ADDRESS
NANE
AOORESS CITY-ST-2P
CITY-57- 2P

indicated on this report is
the receiver or trusteg-a

SIGNATURE:

tryue and accuratera

15 report as required by Chapter 620, Florida Statutes

fORE REQUIRED

14. | hereby dertify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or

sfbifbs___os” 79550

QEC OR PRINTED NAME OF SIGNING GENERAL PARTNER

"Date Daytime Phona #

(RERENN )

A\l

CR2E103 (9/99)



