STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 _ FILED

DOCUMENT # B05000000407

1. Entity Name .

DORAL HOTEL ASSOCIATES, LP O6MAY -1 PH 1: 20

SECRETARY OF STATE

Principal Place of Businass Mailing Address TALLAHASSEE FLORIDA

32255 NORTHWESTERN HIGHWAY, SUTE 290 32255 NORTHWESTERN HIGHWAY, SUITE 290

FARMINGTON HILLS, M 48334 FARMINGTON HILLS, M1 48334

P = IV ERNNIAR A0 R
Suite, Apt. 4, etc. Sulie. Apt. #. eic. 04202006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For

20-3342514 Not Applicable
Zip Country Zip Country 5. Cerntificate of Status Desired O gg.g?ql.:\i?:;ﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed o printea name of registered agani and iitle if applicable. DATE
FILE NOW!!I! FEE IS $500.00
After May 1, 2006, 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 # MO5000005176 STREET ADDRESS
NAME DORAL HOTEL, LLC
STREET ADORESS | 32255 NORTHWESTERN HIGHWAY, SUITE 290 CITY-ST- 2P
CITY-5T-2IP FARMINGTON HILLS, Ml 48334
DOCUMENT ¢
STREET ADDRESS
NAME l_‘l_n—bl"'l_)l"'l"":""‘l e | ""l'_u"\'
STREET ADDRESS I R T
Y- ST 27 - st-2P DS:’ 22/06--01025--030 ##SDD 0o
DOCUMENT #
STREET £DORESS
NAME
STREET ADDRESS -
CIry-§1-21p eire- st
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS F——
CITY-ST-21P Y-St
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS
ciy-S1-2IP
CiTY-ST-7P
DOCUMENT ¢
a STREET ADDRESS
NAME
sn‘zr ADDRESS
9 CIFY-ST-2IP
CITY-§T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this repert is true and accurate and that my signature shall have the same Feg‘;al effect as if made under cath: that | am a General Partner of the limited partnership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: X Arecha Vrle, CPa/acemT X ?%zgr/aé SL&=N? - /60

p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

Y oA ol



