STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

FILED

DOCUMENT # AS7000002599

1. Entity Name

MIAMI HOTEL INVESTMENTS, LTD,

Principal Piace of Business

1050 N.W. 14 STREET
MIAMI FL 33136

Mailing Addres:

1050 N.W. 14 STREET
MIAMI FL 33136

2. Principal Place of Business

3. Mailing Address

Suik, Apt #, etc.,

Suite, Apt. #, etc.

Mar 10, 2004 08:00 AM
Secretary of State

|

[

Il TN

i

MOORE CR2E003 (11/03)
' = - ——
City & State City & State 4, FEtNumber | §Apsplied For
65‘07979?1 _ | ENOt App!ic:at
Zp Country e Country 5. Certificate of Status Desired QAS'TS Additionat

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Aegistered Agent

BURSTYN, JUDAH
1050 N.W. 14TH ST.
MiAMI FL 33136

Name

Street Addrass (P.O. Box Number is Not Accéptéb!e)

City

FI; 1 Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office or regislered agent, o bath, in the Gtaie of Flonda. | am familiar with, and acesy

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agant ang it £ appﬁi:aa\o

" DATE

9. Capital Contributions

as Shown on record. $54Q{ QOO-OO

10. Amount of Capital Contributions
in FLORIDA tu date.

11, MAKE CHECK PAYABLE TO ¥L. DEPT.GF STAT:

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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. A ADDRESS CHANGESONLY — ~
DOGUMENT # Pg7000101518

STREET ADDRESS
HAME MIAMI HOTEL INVESTMENTS G_P., INC. : — ——
STREET ADDFESS | 1050 N.W. 14TH STREET CITY-ST-2P HOOND094 783 _
omy-st2P [ MIAMI FL 33136 03/24/04-00004~MNA 535,00
DOCUMENT # STREET ADDRESS
HAME ,, -
STRELT ADDRESS

CITY-S7-2P
CITY-ST-2IP
DDCUMENT # STREET ADORESS
NAME . -
STREET ADDRESS CITY-ST-ZIF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ANDRESS CiTY-5T-2IP -
CITY-ST-2IP )
BACUMENT # STREET ADDRESS
NAME J
STREET ADCRESS
S CITY-ST-2If
DOCUMENT # * STAEET ADDAESS
NAME . -
STRECT ATBRESS

) Y- 5T~

e CIY-§T-2IP

14, | hereby certify that the jnformation supplied with this filing does not qualify for the exerﬁption stated iﬁ‘Section'1 19:07{35&), Florida Statutes. | further cartify ti]atlihe information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a General Partner of the limited partnership

the recerver or trustee em)|

ered 10 execule this report as reguired by Chapter 620, Flonda Statutes

__%'05,’)32@;&

SIGNATURE AND TYPED R JRINTED MAME OF SIGNNG GENERAL PARTNER

<affoy

" Daytime Phone #



