STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A99000001008
hg]!t%lrjaSENPAR, LTD.

Principal Place of Business Mailing Address

2121 S.W. 3RD AVENUE, SUITE 800 2121 S.W. 3RD AVENUE, SUITE 800
MIAMI, FL 33129 MIAML FL 33129
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4. FEI Number Applied For
65-0932710 Not Applicable
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8. The ahove named entily submits this statement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. | am fammar with, and accept

the obligations of registered agent

SIGNATURE

Signature. 1yoed or printet name of regisiered agent ang Wlls It applicable

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Foe will be $900.00

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 filad to changa a general partner

12. GENERAL PARTNER INFORMATION s s ‘ i

DOCUMENT # P99000055977 o

NAME HOTEL GENERAL PARTNER. INC. w0l

STREET ADDRESS | 2921 S.W. 3RD AVENUE L
oiry-§t-29 MIAMI, FL 33129 v
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14. | hereby certify that the information supplied with 1hj
indicatad on thig report is true and accurats g
or the recewver or trustee empowerad o e

hapter 620, Florida Statutes.

SIGNATURE:

1ing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
signature S| the same legal effect as if made under cath; that | am a General Partner of the limited parinership

03 /s ¢ /7

SIGNATURE AND T\’ﬁj OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Cayiima Phone ¥




