2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

SlarlE UHELM HERe

' SIGNATURE:

14. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(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 affect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowered 1o execute thigheport as required by Chapter 620, Florida Statutes

).’

u%E REQUIRED

g TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER Data Daytime Phone #

1221000

DOCUMENT # A97000002568 »
<
1. Ermt Name o .
BCCC HOTEL LIMITED PARTNERSHIP FlLED
03 Hay Vb PRI 30
Principal Place of Business Mailing Address ' L
100 S.E SECOND ST. #4850 100 SE. SECOND ST.. #4650 sﬁ}{% TART OF Tf
MIAMI FL 33131 MIAMI FL 33131 : | ANASSEE, FLORI t)fx
2. Principal Place of Business 3. Mailing Address “ II’] “” "
S50 Buwdmme waN G550 DAMSIEE U
Suite, Apt. #, efc. Suite, Apt. #, etc. [ ‘|
. E M 2
[ A0 Suite 970 DUE BY MAY 1, 2003 lr
City & State: City & State 4. FEI Number 65-0809(“ Applied For
coRAL. GABLes ,Fu Ap. Grees | Fu Mot Applicable
Zip " Country Zip Country » . $8.75 Additionai
-_33‘3‘* LAV - DACE. 2,3 2y o, .-.i = 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e o s e ASE S e S s . o mmr e w e = [ NAME  rmn e e s s e Emn ST e T R
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. 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 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 of printed name of registersd agent and titla if applicable. DATE
9. Capital Contributions $10,0m,m'w 10. Armount of Capital Contributicns 11. MAKE CHECK PAYABLE TO FL. DEPT. )F STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIOE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY :
nocuwentz | PO7000T00546 , 8
NAME PADC HOSPITALITY CORPORATION Il S0z 910 STREET ADDRESS S
street aooress | 1OOFS-E-SECOND-5T#4650 <50 BaimglE WA - Q
CITY-$T-2IP MEAMHFE83131 colpnc Ga @LGS'FLB'E 3y 'E'i“
DOCUMENT # ‘ . ' o
NAME STREET ADDRESS . :bl “ ! I_E 1 = o
STREET ADDRESS 151 4T l"“’*l 7 LUUr;“""JI 1 TRDIS, 1 ti Al
CITY-ST-ZIP
CITY-ST-2IP
<DOCUMENTE oo = = s oo o === B> STREET-ADDRESS -] == S .
NAME
STREET ADDRESS e
o Y CITY-ST-2IP
CITy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADORESS
CITY-ST-2IP
CITY-S7-2IP
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-7IP
CITY-$T-2iP h
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITy-ST-2IP



