2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§(I)€:2D8.00 am

BOCUMENT # M01000001713 Secretary of State

1. Entity Name

CP MIAMI HOTEL MANAGERS, LLC 01-16-2002 90263 008 ****50.00
Principal Place of Business Mailing Address
3250 MARY STREET. FIFTH FLOOR 3250 MARY STREET. FIFTH FLOOR
MIAMI FL 33133 MIAMI FL 33133 906043
Suite, Apt. #, etc. Suite, Art. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number APPUED FOH Applied For
' Not Applicable
|- 4P | Gountey Sem - s Zip T e = Country. 5. Cenicate of Status Desr;;a——vl-j ) ?5:00 Aaaiti?n—haT B
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
fzgocgg&%%lm%ﬂssﬁfgom Street Address (P.0. Box Number is Mot Acceptable}

PLANTATION Fl. 33324

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reln:slal.ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2062
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGR O oelete TITLE T change  [] Addition
NAME - CP MIAMI HOTEL OPERATING CORPORATION NAME
sreer noress | 3250 MARY STREET, FIFTH FLOOR STREET ADDRESS
GITY-5T-ZIP MIAMI FL 33133 CITY-ST-2IP
TILE MGR 1 Delete TMLE [ Change [ Addition
NAME CP MIAMI HOLDINGS, L.L.C. NAME
stReet ADDRESS | 3250 MARY STREET, FIFTH FLOOR STREET ADDRESS
COMY-STZR - MIAMEEL 33133 T T T e = S e e S (Y ST PP S e rmen i et s e e S
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP _
TITLE O pelete TITLE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SL ZiP CITY-§1-21P
TITLE [ pelete TILE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CITY-ST-2IP

this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
nd that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

p ered to exec tez report as reqmreg by Chapter 608, Florida Statutes.

R P BER o> Yoi Jltiionr. filor  HE M-I

SIGNATURE:

SIGNATURE,

MAME OF SIGNING MANAGING MEMBER, MANAGER’C-}H AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



JAN-10-82 11:24

£

Form 994

{Rev. Ape 2000)

Deparinent of T Traasury
Interred Revers Serice

-

FROM: GARDERE ID: ‘QHQ AGE 272
w&/&
44000003

Application for Employer Identification Number

(For use by employers, corporations, partnerships, tusts, estates, churches,
govemment agencies, certain indinduals, a others. See instructions.)

EiIN

OMB No. 1545-0003

» Keepacopyforyowwds

1 Name of appllc.am {legal name) (see instructions)
CP Miami Hotel Managers, LLC

Miamij, Florida 33133

2 Trade name of business (if different from name on line 1) 3 Execuux, trustee, "care of” aame
E. Donald Reilly, Jr.
4a Moailing address (strect address) (room, apt. of stite no.} Sa Business addtess {f different from address on lines 42 and 4b)
3250 Mary Street, Fifth Floor :
&t City, state, and ZIP code Sb Chy. state, and ZIP code

6 County and state where principal business is located
Mitami-Dade County, Florida

Please type or print clearly,

7 Name of principal officer, genersl pariner, grantor, owner, of rustor—SSN or TN rnay ba requred (see instrections) »
Edward Donald Reilly, Jr., 217-58-7266

£

Typea of antity (Check only one box.) (e instructions)

Caution: I appficant is 8 limited Gabilty company, see the instructions for line 8a.

3 sote proprietor (SSN) H 0O Estate (SSN of decedent) E
O pannership O Personal service corp. L Plan adminiswator (SSN)
O remic 1 nNational Guard B Other corporation (specify} b imited hablhty company
O statefiocal govemment [} Fammers’ cooperative 0 st
T church or church-controlled organization [l Federa! govermnmenymilitary
U other nonprofit organization {specity) M i (enter GEN if applicabla)
L] other {specity) » ‘
Bb If a corporation, name the siate or foreign country | State Foreign country
it (il applicable} where incorporated Delaware

9 Reason for applying (Check only one box.) [See instuctions) [] Banking purpose (specify purpose) »

[ Staned new business {specify type) »___.—— 84 Changed type of organization (specity new type) LPfoanllC

O purchased going business

] Hireg employess (Check the box and see line 12, [ Created a tust (specify type) >

(1 Created a pension plan (specifly type) > [ Other (specify) »
10 Date business started of acquired (month, day. year} {se¢ instructions) 11 Closing montn of accounting year (see insTuctions)
January 16, 1998 December

12 First date wages of annuities were paid or will be paid (Momh, day. yean Note: If appiicant is 8 withhofding agant. enter date income wik
. [

first be pad to nonvesident alien. (momh, day, yeer) .

13 Highest number of employees expectad in the next 12 months. Nate: If the Bpphcant does not

Nonagriculwral | Agriultural | Household

expect to have any employees during the pesiod, enter - [see instructions) . . . . .= 320
14  Principal activily (see instructions) » general partnership duties
15 ~f5-the principal- bUSINSSS BCUVITY MINUMBCIUANG?. . on v.merir i e me & ot s e e D_\_'ﬁ e
If “ves,” prncipal product and raw matedal used T
16 To whom are most of tha products or services sold? Pleasa check one box. - (O Business (wholesale)
B Public {retai) [ ower (specity) » O wa
172 Has the apphicant ever applied for an employer idemification aumber for this of any other busmess? . . . . . Yes ] no

Note: Ir "Yas.* plegse complete lines 175 and 17c.

176 I you checked ~Yes” on Jine 172, glve applicant’s legal name and vade name shown on prior application, if differem from line 1 or 2 above.
Legel name = GP Miami Hotel Managers, L.P. Trade name »

17¢  Approximate date when and crty and siate where the applicalion was fled. Enwr p

revious employer identification number i known.

Approximale date when filed ]| Cdy 20 state whre fled Provious EIN
' January 16 [ 76 : 0559135

Undes ponaliies of perpary. 1 oactare

this applicstion. and 1o e BESL of My Iowledhe 800 Deded. 1 & ue, comect, and complzte. Business telephone mumber (nclude area cose}
( 306 ) 445-4239
Fax tebephare mumber (inclide oo oodt)

» E. Donald Reilly, Jr., Vice President [ 305 ) 445-4254

\ s.gnammbW : : Date & 3/3/0[

Note: Do not wrile below this line. For olficiat use any.

Please Ifh Goo.// na, Cleas Size Resgon for Bppiying
blank )

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. ND. TEOSSN Fam S5-4 (Rev. 4-2000)




