STAPLE CHECK HERE

o,

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

SECHET, F S IATE
DOCUMENT # B05000000407 DIVISION OF CORPORAT[51ec
1. Eniity Name 3
DORAL HOTEL ASSOCIATES, LP
0BHAY 28 A I0: 28
Pringipal Place of Busingss Mailing Address
31525 WEST 12 MILE ROAD, STE LL-1 31525 WEST 12 MILE ROAD, STE LL-1
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, M1 48334
S P GO LR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04302008 Chg-LP CR2ED03 (12/06)
City & State City & State 4. FFl Number Appliad For
20-3342514 Not Applicable
Zip Sountry Zip Country 5. Cartificate of Status Desired 0O ?i'zesq l.:?:(;tionat
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or belh, in the Stala of Aorida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signeture, typed o printed aama of regrstersd agant and litle { applicabie, DATE
FILE NOWII! 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 QNLY
DQCUMENT ¢ MOS000005176 STREET ADDRESS
NAME DORAL HOTEL, LLC 3/S25 W /yr Mite £p 37€ LL-]
STREET ADDRESS | 32255 NORTHWESTERN HIGHWAY, SUITE 290 CITY-ST- 2P
oiY-ST-2P | FARMINGTON HILLS, Ml 48334 =ARMINCToN Hitdd  mT 94’339[
OOCUMENT # ‘ ' ’
STREET ADDRESS
NAME o
STREET ADDRESS CITY-ST- 2
CIrv-ST-2p - L
S 1 U_l"_'l"? L3 o
DOCUMENT #
o —— 0B A% 08 -~ T3 T — #2000, 00
STREET ADDRESS
Cry-§T-21P
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-8T- 79
CITY-ST-2P e
DOCUMENT # STREET ADURESS
NAME
STREET AGORESS
CITY-S1-2P
GITY-ST-2P
DOGUMENT ¢ STREET ADORESS
NAME
STRET ADDRESS CaTY-ST-2F
CITY-ST-2IF h

142 | hereby certity that the infermation supplied with this flling does not ﬁuality for the exemplions contained in Ch%pter 119, Fiorida Statutes. | lurther certify that the information
indicated on this report is trus and accurale and thal my signature shalt have the same legal effect as il made under oath; that | am a General Pariner of the limited parinership
or the receiver or trustea empowerad 1o axegute this report 3s required by Chapter 620, Florida Statutes

I PRINTENAME OF SIGNING SENE PARTHER = Daytime Phane #
BIGNATURE AND TYPED OR

Cd

SIGNATURE: /&7&/ d @ Ay doond mlia T %Jomfm Kip-of




