_——

AEPRU Y

2002 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # A@f/ﬁ69002568 FILED 3
1. Entity Name d U? &PP ?6 PH 1: 2 ] E
BCCC HOTEL LIMITED PARTNERSHIP  / Rt e .
SECRETART_ OF STATE
TAT AHASSEE Ky
Principal Place of Business Mailing Address [A L l AHAS '”‘E ’ } l: UR | DA
100 S.E. SECOND ST., #4850 100 S.E. SECOND ST.. #4650
MIAMI FL 33131 MIAMI FL 3331
I N A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
650803006 oy
pplicable
Zip Country 2l Country 5. Centificate of Status Desired O ?ga.gsq L,::ied;tional
6. Name and Address of Current Reglstered Agent .. _ ___ _.. |- ___ === ——7.-Name.and.Address of New Ragistered Agent — -osvme cpmen | o
-7 Name
?2;008 SS'I?HR?;II:Q%NI SSL:?‘TDER; OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed of printad name of regisiered agent and title if applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
10,000,000.00
as Shown on record. in FLORIDA to date. 21816 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,

"y GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oocuments | PS7000100546 STREET ADDRESS 8
e PADG HOSPITALITY CORPORATION i =
saeeTanoress | 100 S.E. SECOND ST., #4650 SoO0O005449348——3 |8
CITY-ST-ZIP b AT AT T el o
nv-size | MIAMI FL 33131 o3 e —tilec—-023 |4
—— PRFELCE. 00 BEEELZh, 25 |5
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2IF —
" DOCUMENT T T ) —
CUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-57- 2P
CITY-§T- 7P v
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS CITY-S$1-2P
CITY-5T-71P o
DOCUMENT # STREET ADDRESS
NAME
smséﬁ-gnnness ITY-ST-21P
CITY-SL-71P e
D -
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-5T-2P o

14. | hereby certify that the informa is filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
lﬁdf{:ﬂled on this re is true an curdfe a at my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee ¢

SAAVN T4 R EOIR Divite Peehles Agril 19, 2002 (305) 995-5348

' SIGNATURE"ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEA Date Daytime Phore #

SIGNATURE:




