STAPLE CHECK HERE

P U I
- 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 24, 2008 08:00 A

1. Entity Name

HOTEL GENPAR, LTD.

Principal Place of Business Mailing Address

2121 SW. 3RD AVENUE, SUITE 800 2121 SW. 3RD AVENUE, SUITE 800

MIAMI, FL 33129 MIAMI, FL 33129

P [T I 0O
Sulle, Apt. #. elc. Suite. Apt. £, etc. 03072008  Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For

65-0932710 Not Applicable
Zp Counlry P Country 5. Cerificate of Status Desired O gi';glji?:;imm
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

PITA, RODOLFO .
2121 SW 3RD AVE., SUITE 800 Strent Address {P.O Box Number is Not Acceplable)

MIAMI, FL 33129

Zip Code

City FL

8. The above named cniity submits this statoment for the purpese of changing its registored office or registered agent, or both, in the State ot Florida | am familar with, and accept
the obhganons of registerad agent.

SIGNATURE /

Signature, typed Or Printed name of registened agent ana tile if applicanls ./ DATF

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P88000055877 STREET ADDRESS
NAME HOTEL GENERAL PARTNER, INC.
STREET ADDRESS | 2121 S.W. IRD AVENUE CITYST- 7P
CIvy-8T-21P MIAMI, FL 33129
DOGUMENT # STREET AODRESS
NAME
STREET ADDRESS

CRY-ST-7P
CY-5T-2P

o ]

DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS

Ciiy-$7-2P
GCIy-51-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CY-ST1-ZP
CITY-ST-7F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-81-2P
CITY-$1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIy.37-2IP
CITY-ST-2IP

14, 1 herepy certify that the informalion supplied wlh this tiling cocs gt gualty tor the excmptions contained in Chapter 118, Florida Slatutes | further certify that the infrmation
indicaled on this report 1s trug and accuralp.s g have the same Icgal effect as if made under oath, thal | am & General Partner of the limited partinership
of the recewer f trustee empowered Jo Chapter 620, Floriga Statutes

2[4 [2028

ND ﬂen OR PRINTED NAME OF 8IGNING GENERAL PARTNER e Daytme Phore #

SIGNATURE:

v



