STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 -

DOCUMENT-#. A97ooooozssa T T
1. Entity Name -~ F: F ;;"-;5; “%:: ﬂ
BCCC HOTEL LIMITED-PARTNERSHIP - . -
S
GLAFR 29 AMIC: 0L
Principal Place of Business Mailing Address 5; Ll LAY O ey \TE
- -L_ (R R E N
550 BILTMORE WAY, SUITE 970 550 BILTMORE WAY; SUITE 970 ]’A LAY 1459 FE r L D’h fDA
CORAL GABLES FL 33134 CORAL GABLES FL 33134 fAaoll
Suite, Apt. #, elc. -Suile. Apt. 4, elc. MOORE CR2E003 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0809006 Not Applicable
Zip Country i Couniry 5. Centificate of Status Desired [ fg-;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE |SLAND ROAD Strest Address (P.O. Box Number is Not Acceplabi'e)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this slatement for ihe 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, typad of prnted name of regrsiered agent and ni'e if applicable, DATE
9. Capital Contributions 10. Amount of Capital Contributions MAKE. CHEEK PAYAEI.E 0" T STATE
as Shown on record. $10,000,000.00 in FLORIDA to date. 211, 539 SEE REVERSE SIDE FOR.FEE INFORMATION =
s 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 pariner.

12. ° GENERAL PARTNER iINFORMATION l 13. ADDRESS CHANGES ONLY

DOCUMENT § P97000100546 ! STREET ADDRESS

NAME PADC HOSPITALITY CORPORATION Il

STREET ADBRESS | 550 BILTMORE WAY, STE 970 CITY-St- 2P

CITY-S7-Zip CORAL GABLES FL 33134~

POCUMENT # SIREET ADDRESS SIDOEEO7T 1909

NAME 05/11/04--01085--012  ##575.25

STREET ADDRESS

CiTY-ST-7 mv-st-2e

DOCUMENT # STREET ADDRESS

—NAME  —— |~ - —— - - - - -
STREET ADDRESS
CITY-ST-2IF

CiTY-ST-7IP

DRCUMENT ¢ STAEET ADDRESS

NAME
STREET ADDRESS
CTY-ST-7P Cn-ST- 2P z_\
DOCUMENT ¢ STREET ADDRESS

NAME -~ [ ¥
STREET ADDRESS oTy-st.2p r / \/\},
CITY-ST-2IP

V"—\ ¥ st Y

DOE.W“” STREET ADDRESS J

NAYA L

STAEET ADDRESS _/\L/U \

o GiTY-5T-2P

CIre-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 limiteg partnership or
the receiver or trustee empowered to execute t port as required by Chapter 620, Florida Statutes

SIGNATURE: f_h

SIGHATURE AND TYPED (

PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




