FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP . e e
‘WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

F oA W - i
LIMITED PARTNERSHIP FLORIDA DEPARTMENT GF STATE FILED
Sandra B. Mortham
ANNUAL REPORT Sonatory of ot ag DEC 30 PH 2: 32
- 1999 DIVISION OF CORPORATIONS . .
SECRETARY UF STalt
1. name of Limttad Partnetship 1a. DOCUMENT # THELLAHASSEL, FLGRIDA

A98000001333

GARDEL-MISF HOTEL, LD A 122 1 B

C

Mailing Address Principel Office Adtress R " | 3. pate Formed or Regisiered 5a. capital Contributians as
' Shown on racord,
2900 CORAL WAY. SUTTE 111 2900 CORAL WAY. SUTTE 111 _05/28/1998 $1,000,000.00
MIAMI FL 33145 MIAMI FL 33145 34. Date of Last Report ! ? '
A)jﬁ 5b. Amount of Capital
= TneLoRIDA
i 4. siate or Eountry of Farmation 1o date:
2. Mailing Address 2a. Principal Office Addrass
R ' 1,000, 006
Suite, #, atc. Suite, Apt. #, etc. RN . ambe
Apt Ap 6. FEI Number 1 g Applied For
Ciy & Sate Thy & Sie - @ 5 "0340 /D& Not Applicabie
T . Certificate of Status Desired ‘g $8.75 Additional
Zip Counftry Zip - Country Fan Reguired
“i_ Make check payable to: Dept. of State (Sea revarse side for fae information)

Q. Nams and Address of Current Registared Agent ) 10. it changed, new Registered AdentOffica
) Name o }

DADE CORPORATE SERVICES, INC.

Street Address (P.O. Box Number Is Naot Accaptable)

2300 CORAL WAY, SUITE 103
MIAMI FL 33145 Sillle, ARL #, 616, -
Gity ’ FL Fip Coda
1 Oa_ Pursuant to the provisions of sections 820.1051 and 620,152, Flodda Statutes, the above-named limited par ip izad or rag; under the laws of the State of Florida, submits l‘his- statement )

for the purp of ging its reg office or ragi gent, or both, in the Siate of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of reglstered

agent. 1 am familiar witt, and accupt the obligations of Section 6 .192%&&3.
il el foz [
SIGNATURE (Reglsterad Agent Accopling A ) L{W‘U £ ) /gfﬁ- oure_ [+ f2L ?AV

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Partner Registration/
11.  Name(s)cf General Parinar(s) 1A, (50 NOT Liee Poat Omes Box Numpersy | 11D. Gty State 8 2ip Code e, pdikatons

CARDEL-MIBP HOTEL, LC. 2300 CORAL WAY, SUITE MIAMI FL 33145 198000000700

oOoOoOzy=a v 1100—-—3

¥ CR2EDDS (8/98)

Note: General partn-ers MAY NOT be changed on this fom‘:'; an amendment must be filed to change a general pai'tner.

1 2_ | do heraby certify that the information suppliag with this fling is voluntarity furished and does hot Gualify for the axemption stéled in Section 119,07(3)(k}, Flerida Statutes. 1 release tha Division of
Corporations from any liability of non-comgliance with Section 119.07(3)(K) in the event that the ied Is d d exempt from public access. | further certify that the infarmation indicated on

his annusl report is true and accurate and that my s} | have tho same tegal effects as if mada under oath. | further cartity that | am a General Partner of the limited partnarship, receiver or trustea
empowered to axecute this report as plor, , Florida Statutes,
_ - s 4 aj;w g
SIGNATURE : o . o= 12/, 7

Typed or Frinted NameofGémerai 1 Sing y{, A guez , Ha RH Daytime Telephane Number D0 S KO8 S 554

0004756



ESC ., " miren suares
c CORPORATION
v O HFANY

ACCOUNT NO. 072100000032

REFERENCE
AUTHORIZATION : Faf

COST LIMIT : -$ 535.00

ORDER DATE : December 30, 1998

ORDER TIME

: 083322 7139083

NG<g 600001333

2:46 PM
CORDER NO. : 083322-045%
CUSTOMER NO: 7139083
CUSTOMER: Linda Larrea, Esg
Larrea & Ortega
Suite 111 -
2300 Coral Way
Miami, FL. 33145
ANNUAT, REPORT FILING
1L :'é
o=
TR
- 5 S NAME: CARDEL-MIBP HOTEL, LTD
e T - )
(2 T
el
s vE
XX _TANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX
ZX

CONTACT PERSON:

CERTIFIED COPRY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Cassandra Lamm

EXAMINER’S INITIALS:



