]

e

2002 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT #  A98000001333 FILED  °

1. Entity Name
CARDEL-MIBP HOTEL, LTD. 02MAY -3 PN 1: 16
— . - SECRETARY OF STATE
.Prmcxpal Place of Business Mailing Address TA)LLAH ASSEE, FLORIBA
—HHAMF—33tas— M3

R 0 O A A
33 (.5 NW.SFAve .| 2365 NwWEF™ Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

Applied For .

i State . Ci S \ - . umber
Cm Tb.M\ 4 F L—w Ve RKO-M\ 4 ']:L & R 65—08401% Not Applicable

Zi'igs l-:" a\ Country US .A . Zipgg )}; GOUHWU,S .A. . 5. Certificate of Status Desired w gaae'gesql‘:f'eﬂﬁma’

6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent

R St tol, N

Name -~ ~f7 2 W TR
DADE CORPORATE SERVICES, INC. eeanda, Cﬁﬁt‘ec_b
2300 CORAL WAY, SUITE 103 31 fim:dsﬁ_{-&g@% N P -
MIAMI FL 33145 RS N.W KT noe .

City MO— FL Zi?é:cgel :I'a

My
8. The above named entity submits this statement for the purpose of changing its rfistered office gistered agent, or both, in the State of Florida.
D

1]
SIGNATURE 1 hdﬁ%\ﬂa&(\ /9-7/0 2.
Signature, typed or printed name of registerad agent and title if applicabia_ ATE bl
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. it in FLORIDA 1o 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DocuMents | LOB000000700 '
STREET ADDRESS
e CARDEL-MIBP HOTEL, LC. 3305 NW 8F™ Avenwe
TREET ADDRE: \ Y
sz 7o 35 : CITY-ST-2IP M FL. 3214 S
eT. a"lﬁ“ﬂ?#ﬁ—-—q ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZiP
ChY-§T-2IP L —
DOCUMENT # i“l T e T 2= N = -
o w— e i e ee e e oo ) -STREET ADORESS | - — = =05S21/02=-01011--026
STREET ADDRESS . T
CITY-S1-21P
GITY-ST-2iP
DOCUMENT ¢ | STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-21P -
COCUMEN # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP
D MENT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2I1P
CITY-ST-ZIP

14. | hereby certifz}hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that gy signatuce-shall have the same legal effect as if made under oath; that | am a General Partner of the Jimited partnership or
the receiver or trustee empowerad to execu

QA 0&"’/5"7/'5& 395-'555'%

Date Davtima Phone #

SIGNATURE: TUIREDCacleeJ

[} -Aanmninn

CR2E003 (9/01)




