2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001333

1. Entity Name

CARDEL-MIBP HOTEL, LTD.

Principal Place of Business

2300 CORAL WAY. SUITE 111
MIAMI FL 33145

Maiting Address

2300 CORAL WAY. SUITE 111
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, stc. i

FlLEp

01 Hi“"-] PH 636

SECRE jasy or
] 1 Jis i
.TALLAHASSEE.iFECT)élBSl

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEF Number Applied For .
65'08401% Vi Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of $tatus Desired [E( Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
DADE CORPORATE SERWCES. INC. Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL WAY, SUITE 103

MIAMI FL 33145

City

Zip Code

FL

8. The above named

SIGNATURE

submits

%ﬂging its registered office or registered agent, or both, in the State of Florida.

AR

Stgnature, typed or printed name cf registered agent and title if applicable,

(NOT  Registered Agent signature required when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$1,000.000.00

10. Amount of Capit | Contributicns
in FLORIDA 1o d ite.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be ¢changed on tI & form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
D0CUMENT# || 98000000700 STREET ADDRESS
e CARDEL-MIBP HOTEL, LC.
STREET ADDRESS | 2300 CORAL WAY, SUITE 111 CIY-ST-2IP
CITY-8T-2iP M]AMI FL 33145
7 DOCUMENT # STREET ADORESS BK
=  NAME

STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
MAME
STREET ADDRESS = - = =
s 5 CYST. 2P .Jljlellqu?Sq?l:- — 5

5T ~Has 22 - 0 3--01 5
N ot L = T oy

—_— , R #ad035 00 w535, 00
HAME
STREET ADDRESS CITY-ST-ZIP
CITY-8T-2IP -
DOCUMENT #

STREET ADDRESS
MAME
STREET ADDRESS Y-S 7P
CITY-ST-2IF onsra
DOCUMENT #

STREET ADDRESS
MAME
STHEET ADDRESS, TY-51-71P
olY-ST-ZIP - arse

14. | hereby he-rtify_that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatedt®n this report is true and accurate and that my signature shall have 1 e same legal effect as if made under cath; that | am a General Partner of the limited partnership or

25 - Rodblisye 2 4/30

the receiver or trustee empowered to execute thigsebort as requirsd by Chapt i 620, Florida Statutes
/ (72X}

{ Date

(305/55 £~ F
~ 7

Daytime Phona #

SIGNATURE:

d¥  988+000

CR2EQ03 (11/00)



