STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT % A87000002599

1. Entity Name

MIAMI HOTEL INVESTMENTS, LTD.

Principal Place of Business

1050 N.W. 14 STREET
MIAM, FL 33136

Mailing Adaress

1050 N.W. 14 STREET
MIAM), FL 33136

2. Principal Place of Business

3. Mailing Address

L - . |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A0

IR

07262005 Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0797971 /" [ [not Appiicatis
Zip Country Zip Country " ‘ $8.75 additional
5. Ceriiticate of Status Desired a/ Fee Required
6. Name and Address of Current Registered Agent - 7. Name ang Addragsg of New Heglstered Agemt — - — — =~
Name

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

Stiee! Address (P.0. Box Number is Not Acceptable}

City

FL ' Zip Code

8. The above named entity submils this statement for the purpese of changing its registered oflice or registered agent, of both, in the State of Flerida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signatute typed of printed narne of

agert and title 1t appls

DATE

9. Capital Contributions
as Shown on record.

$540,000.00

in FLORIDA to dale,

10. Amount of Capital Coniributions

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000101518
STREEF ATDRESS
RAME MIAMI HOTEL INVESTMENTS G.P., INC.
STREZT ADDRESS | 1050 N.W. 14TH STREET CTY-§T-21P
CHY-ST-2IP MIAMI, FL 331386
DOCUMENT # SIREET ADDAESS
NAME
STREET ADDRESS
> CITY-5T-2P
STy -ST-2P
DOCUMENT # STREET RODRESS
NAME
— . - ST
STREET ADDRESS TR T Y
£ITY-ST-2P EiTY-st-zip S H S EaTEss
| SaR )  n 3  F on JUOR oy | S S 27 VL oL M
[ B =gy = U A = g e g RN T fum pr—gp e p w
DOCUMEN #
STREET ADDRESS
NAME
STREST ADDRESS R
Cny-51-21p TS
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS asT.2
CITY-§T-2P esrd
BOCUMENT 4
STREET ADDRESS
NAME
SIREEF ADDRESS
. CITY-§T-21P
Srv-si-zw

T hereby cerlify that the information supplied wilh this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicaied on this reportis t
the receiver of trustee em

SIGNATURE:

IGNATURE AND TYPED OR PRINTED N,

and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am a General Partner of the limited parmership or
overed lo execute this report as tequired by Chapter 620, Florida Siatules

O20opn

7/ ofos”

o SIGNING GENERAL PARTNER

¥y

Daytime Fhone #




