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DOCUMENT #

1. Entity Name

MIAMI HOTEL INVESTMENTS, LTD.

A97000002599

Principal Place of Business

1050 N.W. 14TH STREET
MIAMI FL 33136

Mailing Address

1050 N.W. 14TH STREET
MIAMI FL 33136-2105

FILED
00 JAN3I PH I: |y

SECRETARY OF
TALLANASSEE, FEE%%&

A

2. Principal Place of Business 3. Mailing Address
100 Sheriden St
Suite, Apt. #, etc. gau'itle‘;\Apt. :Uatc DO NOT WRITE IN THIS SPACE
U} o
City & State ity & Hate 4. FEI Number | |Applied For
Hoiyuwo . €L 65-0797971 | o 2o
Zip Country Zi - Country " . $8.75 Adéitional
|%-3 02 ") S|Q 5. Certificate of Status Desired O Fee Required

6.- Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

.

BROWN, GARY L ESQ.
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’;NémeDﬂfJ e ‘-"-‘*‘*KA(}{’mﬁr)”__

O

SIGNATURE

8. The above nam

ntity submit th}skattnem for the purpose of changing its registered office or registered agent, or both, in 17 State of Florida.

YNE BLVD., SUITE 200 Stre e't_{\(éd(r)ess f?‘ anugjg{ENot Acceptable)
GLDCL (‘) e
City in Code
\ Hotiy voon FL [53%5

Signature, yped or prnted name of mwreiagem and title if applicable.

9. Capital Contributions
as Shown on record. -

10. Amount of Caﬁilal bonlributions
in FLORIDA 1o date.

$540,000.00

{NOTE: Registered Agent signature required when reinstating)

$40,000

{?-\[-!09

’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

DATE

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 l 13. o 7 ADDRESS CHANGES ONLY
oocumens# | P97000101518 ' STREET ADDRESS
NAME MIAMI HOTEL INVESTMENTS G.P., INC. o
streeT aooress | 1050 N.W. 14TH STREET oTy-S7.2p
DOCLNENT# ADORESS -02/03/00--31003--012
e I S ¥REITOE. 25 #HER525. 25 -
STREET ADDRESS
CrY-S§T-2P
CITY-ST- 2P
DOCUMENT #
STREET ADDRESS
M ————
~ STREET ADDRESS - |~ R e e I B e ] LSRRt el i S S - .
CITY-ST-2P I ony-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS \ T
CITY- ST-2P
CITY-ST-2P
DOCUMENT # ' B
STREET ADDRESS
m _—
STREET ADDRESS e
oTV-ST-2p OrTy-5T-ZP /\‘ /}
DOCUMENT # ' ( S
STREET ADDRESS
M J—
" STREET ADDRESS : hacoli
oY T.2p CITY -ST-2P )

SIGNATURE:

red by Chapter 620, Florida Statutes

SlCj8TUR/ZBEOINRED.

}4. | hereby certif that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida étatutes. t further certily that the infarmation
indicated ont' 3 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 limited partnership o
the receiver ¢ rusiee empoweregh{c execute this report as raeul

/25t

smmm.uy ANDTYPED OR PRINTED NAME OF SUEING GENERAL PRRTNER

Data Daytrma Phone #

s



