STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Pue By May 1, 2004 L Feb 05, 2004 08:00 AM

DOCUMENT # A98000001475 Secretary of State
1. Entity Name .
AIRPORT HOTEL GROUP, LTD.
Principal Place of Business - Mailing Address
2800 SW. 28 TERRACE 2800 S.W. 28 TERRACE
MIAMI, FL 33133 MIAMI, FL 33133
e[ (AL REOMC AL
Suite, Apl. #, etc Suite, Apt. #, efc. 01082004 Chg-LP CR2E003 (10/03)
Ty & State — Tity & State T e FEitumber Bpplied Far
) ] L 65-0851368 Mot Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O ?igg;:}?:&mna!
6. Name and Address of Current Registered Agent L 7. Name and Addre?s of ‘New Registered Agent )
Name
STARKMAN, MARK R
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146 -
City — § FL | Zip Coda

8. The above named entity submits this statement for the purpase 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 — H— . — = it T
S-gnawre, iypad of priniod name of registered agent and ile f applicable s DATE

&. Capital Contributions . 10. Amount of Capital Contributions
as Shown on recerd. $3,230,000.00 in FLORIDA 1o date.

A GENERAL PARTNER THATIS 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 1o change & general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
DOCUMENT # 218831

STREET ADDRESS
NAME HOSPITALITY OPERATIONS, INC.
STREETADDRESS | 2800 S.W. 28 TERRACE CITY-5T-7F
are-stap | MIAMY FL 33133 ' _ IGO0 P0sE3

RGN T T .

DDCUMENT # STREET AGDRESS 2P -BOESME2S BAR. PN
NAME
STREET ADDRESS arvstar
CITY-$T-2P e
DOGUMENT ¢ STREET ADDAESS
NAME
STREET ADORESS R
BITY-5T-29 R
DOCUMENT # STREET ADDRESS
HAME e
STREET ADDRESS S
CITY-§7-21P Rl
DOCUMENT # STREET ADDAESS
NAME -
STREET ADDRESS .
CTY-gr-2 B ST .
DOCURENT # STREET ADDRESS
NAME
Smerooss CTY-ST- 7P
GTY-5T-2P )

14, | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. [ further certily that the information
indicated on this report is true an e and that my signature shallhave the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee emp Bcute this report as required byChapter 620, Florida Statutes

. 2/a/ey 305-£é6/-/230

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENGRAL PARTNER Dayhima Prona ¥

SIGNATURE:

=



