2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DIACLC LMW MonNe

—— , FILED
DOCUMENT # B05000000407 . Lty
1. Entity Name N
DORAL HOTEL ASSOCIATES, LP OTHAY 17 PH |t 4g
BECHi: -y OF STATE
Principal Place of Business Mailing Address TALL&MHASS T I ORIDA
32255 NORTHWESTERN HIGHWAY, SUITE 290 32255 NORTHWESTERN HIGHWAY, SUITE 290
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, MI 48334
R B IARRERIRAAT AL
31525 West 12 Mile Road| 31525 West 12 Mile Road
Suite, Apt. #, etc. Suita, Apt. #. etc. 04192007  Chg-LP CR2E003 (12/06)
Suite LL-1 Suite LI-1
City & State City & State 4. FEI Number Applied For

Farmington Hills, MI Farmington Hills, MI 20-3342514 Not Applicable
4 g% 34 Country 4 Bz'g 34 Couniry 5. Certificate of Status Desired a ?g'ggq;ﬁ?:ci’“o“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MHame
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama ol regislerad agent and titlo t applicable. DATE
FILE NOWI!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MO5000005176 STREET ADBRESS
NAME DORAL HOTEL, LLC
STREET ADDRESS | 32255 NORTHWESTERN HIGHWAY, SUITE 290 o
CIFY-ST-Zip FARMINGTON HILLS, MI 48334
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CIY-$T-2IP
CITY-ST-2f
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS CITV-ST- 7P
CITY-8T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ST.7P
CITY-ST-2P w21
DOCUMENT ¢
STREET ADDRESS
NAME
SRAEET ADDRESS
CITy-ST-2iP
CATY-ST-ZIP
FOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Pacinar of the limited partnership
or the receiver or trustee empowered 10 executa this report as required by Chapter 620, Florida Statutes

SIGNATURE:X %ﬂ’m— Qmﬁw\u@» Fbo DAMIEL V0SoTAS ¥ Skl (2v8) 489- 4333




