2003 LIMITE

UNIFORM

BUSIE

PARTNERSHIP

ESS REPORT (UBR

SIAFLE Lhces FAERE

BPPREL
ARD

1y 266000

3 R
DOCUMENT # A97000002599 -~ | <& ‘|
1. Entity Name el . AH g
MIAM! HOTEL INVESTMENTS, LTD. O3 MAR 1L A
ey T A 13 ofgE SITATE
.ﬁg_{;m.[’-;llij !§J -:sz'{iﬁ ;
FALEARASSEL FLERIDA
Principal Place of Business Mailing Address
1050 NW. 14 STREET 1050 N.W. 14 STREET
MIAMI FL 33136 MIAM! FL 33136 .
2. Principal Place of Business 3. Mailing Address H“ml ll’l I|m I"“ |I|” ||‘N “l“ ||m “"I“lll |m| II“' "“ 'Ill
Suite, Apt. #, etc. Suite, Apt. #, elc.
e, Apt 7. 81¢ uie. Apt. . gie DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65‘0797971 : Applied For
: . / ~.| Not Applicable
Zip Country Zip Country " , $8.75 Additional
Al - - PR - 5. Certificate of Status.Desired. . Feé-Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
~ BURSTYN, JUDAH . _ A
Q«1050-Nw—14ms-|- Sirest’Address (PO Box-Numberis Not-Acceptable) —
MIAMI FL 33136
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
Signatura, typed or printed name of registerad agent and litle it applicable. DATE
9. Capital Contributions $540 mo m 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ ' in FLORIDA to 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 r1 3. ADDRESS CHANGES ONLY
pocumerts | POTQ0G101518 S
STREET ADDRESS S
NAME MIAMI HOTEL INVESTMENTS G.P., INC. g
sraeet aooress | 1050 N.W. 14TH STREET CITY-ST-ZP 3
omv-srze | MIAMI FL 33136 i
L Te T T o I B gLy o
DOCUMENT # - BT T TR T o o &
STHEET ADDRESS S T T A e e iy &)
o 12717/ 03--01067~-020 _ #¥153, 75
STREET ADDRESS
CITY-ST-ZIF
CITY-5T-2IP ) __
e Ty g e W T J g oy g
nx_bp_we o g ;,m ) ..__:' RL__» E S | ___:
zg;ﬁMENT ? STREET ADRRESS U = 'li 4‘-" UE{ —"U} UEE_‘ U!_l? ok :”:,l_l‘ « E.:.t!:i
STREET ADDRESS
CITY-5T-ZIP
_Cmy-sT-ap_ U S S -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P "
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-7P
ODGUMENT # STREET ADDRESS
HNAME
STREET ADDRESS
CiTY-57-2IP
CITY-S7-2IP

the receiver or trustee e

SIGNATURE;

Wered to execute thigrsgprt as required by Chapler 620, Florida Statutes

K BBEAQUIREYL”

legal effect as if made under oath; that | am a General Partner of the

14. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 3 19.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same

limited partnership or

[///{/o? 2o5-F24-pz0e

2

ﬁlcNATuns AND TYPED OR PRINTED h%'E oF sm#nNy&ENEnAL PARTNER

Date Daytima Phona #




