FILE ON OR BEFORE DECEMBER 31, 1598 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE F LE
Sandra B. Mortham T8
ANNUAL REPORT Sscretary of Sate SEGRETA RY.OF STATE. o
1999 DIVISION OF CORPCRATIONS ni

1. Name of Limited Paitnarship 1a. DOCUMENT # 98 DLE 17 AH “' 17 \){‘F\ R\)
AS8000001475 12/ 93

ARPORT HOTEL GROLP, LTO. AR TNT AR

Mailing Address Principal Offica Address 3. Date Formed or Registered Da. capital Contributions as
Shown on record.
2600 S.W. 28 TERRACE 2600 S.W. 28 TERRACE 06/15/1998 $3,230,000.00
MIAMI FL 33133 MIAME FL 33133 3a. Date of Last Report ! ! '
5b. amoyat of Carnal
Conmbutlons n FLORIDA
4. state or Country of Formation
2. Mailing Address 2a. Principal Office Address
Suite, Apt. #, elc. Suite, Apt. #, etc. S
Ap p 6. FEI Number g"a(ox ¥ Applied For
City & State City & Sats = (@Q’O Q3 not Appiicable
7. Certificate of Status Desired 0 $8.75 Additonal
Zin Country Zip " Cauntry Fao Required
8. Make check payabla to: Dept. of State (See reverse side for fee infarmation)
— ‘,, b2 ] . Name and Address of Current Registerad Agent ) "] 0_ if ehanged, new Reglsterad Agent/Office
Name i -
STARKMAN, MARK R
Straat Addrass (P.O- Box Number Is Not Accaptabla)
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES FL 33146 Suite, ApL. ¥, ofo. I O 2 e 1
' ol VAT '3’?——&'” DREN--014
city HEERLI0, B | $RRIS26. 25
40a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida the aba d Iir;nlted partnership organized or registerad under the Iav;r;'. of the State of Florida, submits this staternant
for the purpese of changing its reg! d office or ragistered agent, or both, in the State of Flarida. Such change was autharized by its general gartnar(s). I heraby accept the appointmant of registered
agent. I am familiar with, and accept the cbligations of saction 620.132, Florida Statutes.
SIGNATURE (Ragistared Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner 11¢c Ragistration/

11, Namels) of General Panor(s) 112, 0 NOT Use Post Office Box Numbers) | 11D Gty Stala & ZIp Gode Document Nismber
HOSPITALITY OPERATIONS, INC. 2800 S.W. 28 TERRACE MIAMI FL 33133 218831

L

Mote: General partners MAY NOT be changed on this form; an ‘amendment must be filed to change a general partner.

12 | do hereby certfy that the information supplied with this filing Is voluntarily furmnished and dnes not quallfy ror the exempucn stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Corporations from any kability of non-compliance with Saction 119.07{3){k) in the evant that the information suppliad is desmed exempt from public access. | further certify that the information indicated on
this annual report is true and a and {Hat my signature shall have the same legal effacts as if made under cath. | further certify that | am a General Pariner of the lirsitad partnership, receiver or trustea

empowered to execuls por ag red by chaptar 820, Florida Statutes,

SIGNATURE M _ DaTE /;L// 6// Z5

Typed ar Printed Nama of General Pariner Signing Form Be i oy i"'/'/r /WD / -ﬁi D Daytime Telephone Numb(s O{) ‘éé / il / 2. -3 x4

CR2EQ03 (B/98)




