2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # --A89000001008

1. Entity Name

HOTEL GENPAR, LTD.

FILED
02MAR -1 PM 3: 97

Mailing Address

2121 $W. IRD AVENUE, SU
MIAMI FL 33128

Principal Place of Business

2121 SW. 3RD AVENUE. SUITE 800
MIAMI FL 33129

ITE 800

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A L

Suite, Apl. # etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

SIAFLE CHEULN MEHE

PITA, RODOLFO
2121 SW 3RD AVE., SUITE 800
MIAMI FL 33128

City & State City & State 4. FE! Number Applied For
65'0932710 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
L TSR S S GRS S SR RPN I oL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printad nama of M_”-ﬁ"w‘ it applicable,

DATE

8. Capital Contributions IL{,'T 561 Jg (( OO

as Shown an recurd.

10. Amount of Capitai Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
_SFE REVERSE SIDE FOR FEE INFORMATION

14,759,254.00

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.

1y 2846000

e

CR2E003 (9/01)

. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P89000085977 STREET ADDRESS
NAME HOTEL GENERAL PARTNER, INC.
staeer aobress | 2121 S.W. 3RD AVENUE CITY-ST-2p
CITY-5T-21p MIAMI FL 33129 ]
DOCUMENT #

CUMENT STREET ADDRESS
NAME
STREET ADDRESS U S
e A . o CITY-ST-718 1000050 434 ——ln

e - - PR I . nj A S !'ID_L"I_| £
DOCLMENT # VA HHS2E 2°
o STREET ADDRESS #EEC2Th. 25 SRR, 25
STREET ADDRESS CITY-5T-2P
CITY-ST-20P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P .
DOCUMENT # e 1 5
STREET AODRESS

NAME " b =S
STREET ADDRESS CiTY-ST-2P L
CITY-ST-2P
0 MENT #

OCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P ]

14. | hereby certi
indicated on this report is true and accurate and that my sign
the receiver or trustge empowerad 1o execute this repo Teqyred b

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

efjbct as if made under oath; that | am a General Partner of the limited partnership or

222 /2002 (sos)a85-m)

SIGNATURE AND TYPED OR PRINTED Nllﬁ OF $IGNING GENERAL PARTNER

Date 7 Daylime Phong #




