STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A97000002568

1. Entity Name
BCCC HOTEL LIMITED PARTNERSHIP

Principal Place of Business

550 BILTMORE WAY, SUITE 870
CORAL GABLES FL 33134

) Majlﬂﬁg Address

550 BILTMORE WAY, SUITE 870
CORAL GABLES FL 33134

FILED
Mar 23, 2005 08:00 AM
Secretary of State

JURHMERL

[l

I

2. Principal Place of Business 3. Malling Address -
Suile, Apt #, elc, — Suile, Apt, #, elc. 18T MOORE CR2E003 (10/04)
City & State _ — City & State 4. FE| Number Applied For
65-0808006 Not Applicable
e Country Ip Country 5. Certificate of Staws Dasired 0 $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) ST T Name o
C T CORPORATICN SYSTEM - -
1200 SOUTH PINE ISLAND ROAD Stree! Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing lts registered office or registered agent, or both,
in the State of Florida, | am familiar with, and accept the obligations of registered agent.

1, FILE NOWU! Dus by May 1, 2005."

IGNATU - —
s AE Signature, vped O Prnted nama of regislered agent And mro T applcable DATE —'388 B[OCR 11 !ﬂStl’lJDthﬂS far fBE lI'IfD
9. Capital Contributions o 10. Amount of Capital Contributions B
as Shown on record. Z=_$10,000,000.00 in FLORIDA to date. 'Stn S8

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 —CENERAL PARTINER INFORMATION | KB _ ADDRESS CHANGES ONLY
DOCUMINTY | P97000100546. STREET AUDRESS
HAME PADC HOSPITALITY CORPORATION i HOOn a3
STRECT ADDAESS | 550 BILTMORE WAY, STE 970 - 3723/ 05-80050-U22 52b. 25
Giv-s-iF | CORAL GABLES FL 33134-'
DOCUMENT # STHEET ADDRESS
NAME
SIRECT ADDRESS
ClY-57-2F
cliv si-4k
ODOGUMENT ¢ SIRFET ADDRESS
NAME
SIACET ADORESS
CUY-ST-2IP
e STt
DOCUMENT # STREFTADDRESS
NAME
STREET ADDRESS o - CHiY-st-JIP
oiy-§t-2IF
TNOCUMENT # STREET ANDRESS
NAME
STREET ADDRYSS 7
CITY-S1-2F
CTy-§1-2p
DOCUMENT # SIREET ADDRESS
MAME
STREET ADDRISS I
CITY-S1 2P
oy §1-2IP

14, | hereby certify that the information supplled with this fllmg does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes, | further certify that the infermation )
tha same legial effect as if made under oath; that 1 am a General Partner of the limited partnership or

indicated on this report Is true and accuraie and that my signature shall have
the receiver or trus%eﬁithls report as reguired by Chapter 620, Florida Statutes
SIGNATURE:

Wﬁfa TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Nale Daylima Phone ¥




