STAPLE CHECK HERE

2004 LIMITED_PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2064

FILED “

~t -
DOCUMEMT&# B95000000155 .y 0F STATE
1. Entity Name w = e «,‘,}lﬂ 13 I
BOYKIN MIAMI HOTEL LIMITED PARTNERSHIP ‘ = " ‘0 L3
Principal Place of Bu;iness Mailing Address
45 W. PROSPECT AVENUE 45 W. PROSPECT AVENUE
GUILDHALL BLDG. #1500 GUILDHALL BLDG. #1500
CLEVELAND OH 44115 CLEVELAND CH 44115
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E003 (11/03)
City & Stale City & State 4. FEI Number Applied For
34-1793618 Not Applicable
2ip Country Zp Country 5. Cortificate of Status Desired ~ []  $8-79 Additional
Fee Required _
6. Name and Address of Current Registered Agent ___ e e - T~ Namie and Address of New Registered Agent
i Name S -
CORPORATION SERVICE COMPANY - .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

Ty =

-_Ft ~ZipCode— = 1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturd. typad or prinieg name of regisiered agent and title it applicanla,

9. Capital Centributions $1,000,000.00 10. Amount of Capital Contributions KECHEC AYAB FL DEPT.A ,
as Shown on record. PR in FLORIDA to date. ; EE:REVERSE ‘SIDE:FOR FEE INFORMATIO
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTHNER INFORMATION . 13. ADDRESS CHANGES CNLY
DOCUMENT #
UME] F93000003249 N [——— I
NAME BOYKIN MIAM| REAL ESTATE COMPANY g
‘ — R — —
STREET ADURESS | 45 W. PROSPECT AVENUE o i :}Ui—l':-j ’:::,:ﬂr—::? iy } i X
cme-st 2P |CLEVELAND OH 44115 B S D410/ 0401 033~-001 &4 37, 00
UGCUMENT ¢ STREET ADDRESS R
NAME I -§ sl
STRCET ADDRESS e el =L T
Crr-st-ae 7 Oa 1804 --T ISP R T :
. T "'“-w--‘ P
DOCUMENT # STREET ADDAESS “ )
NAME —_ — - - : -~ — 3.._*__.._____._5‘
STREEY ADDRESS - :
CITy-ST-2IP B
CITY-S1-ZIP
DOCUMENT £ STREET ADDRESS |~ —— ——
HAME - T—
STREET ADDRESS —T_
CITy-ST-2IP e
CITY- ST-ZIP Tee—
DOCUMENT #
STREET ADORESS
NAME H
STRET 4 DRESS CITY-ST- 2P
CiTY-SE2P = ;
DOCUMENT 4 STREET ADDRESS
NAME i
STREET ADDRESS CTY-57-2P ﬁ_
CITY-§7-21P e :
14. | hereby cedtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Frorida Statutes. | further certify that the information )
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or !
the receiver or trustee empowered o %ﬂh::pon as required by ter 620, Florida Statutes :
\ _ - ;
SIGNATURE: [ V3ofod  zi-uz0-1200 | |
SIGNATURE n@npsn OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daylime Phone # ;



