2001 UNIFORM BUSINESS REPOKRT {UBR) -

4v 8862000

{\.
PQPUMENT# A97000002599 ~ -
i y Name E
MIAMI HOTEL INVESTMENTS, LTD. | . . F n_ ED
Principal Place of Business Mailing Address 01 MAR -7 AH “: 5\
4700 SHERIDAN STREET, BUILDING N 4700 SHERIDAN STREET. BUILDING N
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021 © QECRET Nﬂ’ DF STO%T\SA
1 ALLAH,\SS
2, Principal Place of Business 3. Mailing Address - ||I|||“ ml “”” ||. IIN I|H| ||”Hlm ll"l ”|I| |”|”||l| ‘I“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
65'0797971 Not Applicable
zp Country Zip Country 5. Certilicalfa of Status Dasired B/§tg ersq‘ﬁ?:étlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
. — o[ dubad  Borstye
KAUFMAN, DANA M Street Address (P.O. Box Number js Acceptablezf - -
4700 SHERIDAN STREET, BUILDING N /105D A ST
HOLLYWOOD FL 33021
Y NL AT FL | 592/

8. The above na@j entity submits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ey
£ Signatur } typed o7 printad name upégislamd agent and title if applicable. (NOTE: Registerad Ageni signature raquired when reinstating) DATE
9. Capital Comtgibuyons 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shawn on TGord. ,000.00 in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

messs=sET ~AGENERAL PARTNER THAT IS"A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

I

CR2E003 (11/00)

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
nocemeNT# | Pg7000101518 : STREET ADDRESS
NAME MIAMI HOTEL INVESTMENTS G.P., INC.
STREET ADDRESS [ 1050 N.W. 14TH STREET GITY-ST-ZIP
ony-ST-2P ) MIAMI FL 33136
DOCUMENT # , STREET ADDRESS
NAME
STREET ADDRESS CTY-57-2P
CHY-ST-ZF -
DOCUMENT # aRnsoSl TS —
oo STREET ADDRESS L= o T e P ) Lym-—i
STREET ADORESS e - A e e Ty g g = e A e L e MY
S 108 T EERaSZB. 20 sEEELoh, oo
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS omy-sr-2e
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2PP
CITY-57-22 _

1
DOCUMENL ¢ STREET ADDAESS
NAME, Y
STREET ADCRESS CITY-S1-2p
L‘rtST-lIP ]

14. | her hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatac on this report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am a General Partner of the limitad partnership of
the receiver or trustee empowered {o exacute this report as required by Chapter 620, Florida Statutes

HE REQUIRED X 2l x (os)ssyes

SIGNATURE

i

N

PEEED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #




