STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # A08766

1. Ertity Nama

SHERATON BAL HARBOUR ASSOCIATES, LTD.

Principat Place of Business

§7¢1 COLLING AVE.
BAL HARBOUR FL 33154

Maiting Address

2231 E. CAMELBACK RD,, #400
PHOENIX ALZ 85016

2. Prncipal Place of Busingss R .

3. Maing Address

Suite, Apt. #, stc.

Suwte, Ant #, ele

FILED
Apr 19,2004 08:00 AM
Secretary of State

W

JMIGIRAL

UL

MCOORE CR2EQD3 (11/03)
City & State T City & State 4. FEI Number Agplied For
59_’1 945689 _ Mot Applicatie
Zp Country Zip Country 5. Cetiicate of Statuss Desired ] $8.75 acgionat
o ] ] Fee Reguived ~
6. MName and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Streat Address (P.C. Bon Numl:.}e!.is Not Accsptable}

City

Zin Code

FL

8. The above named entity submuts this stalement lor the purpase of changing s registered office or registered agemt, or both, in the State of Florida. | am familiar with, and aceept

the obligatons of regisiered agent.

SIGNATURE —

CADIWENATS, HPRG oF prrded name o) SBLITieI L0 aRont o

e SpEYGATiD

DATE

9. Capial Contributions
as Shown on record. $3.00

0. Amount of Capitat Contriputions
wn FLORIDA 1o date.

11. MAKE GHECK PAYABLE T0 Fi, DEPT. OF STATE
_ SEE REVERSE SIDE FOR $EE INFORMATION

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment nust be filed to change a general pariner.

iz GENEBAL PARINER INFORMATION I K ADDRESS CHANGES QLY
SOCUMERT # 8zioz2 - )
STREEY ABDRESS
MAME SHERATON OPERATING CORP.
STREETADDRESS {1111 WEST CHESTER AVENUE SITY-5T-2P
oIy - ST-2p WHITE PLAINS NY 10804 LR ninT
2 i i
zﬁ;l:i&mf STAEET ADTAESS U4/27/04-80085-017 141,725
I N
STREET AUDRESS CITY-ST- 2P
CHTY-5T-29 ’
DOCUMENT # STREET ADORESS
HeME _
STREET ADORESS R
£6Y-S1-7P i )
DICUMERT 4 § sreervaopness
N i}
STREET ADDRESS CTF ST 20
LTy 572 . . ) —
B0
CUMENT ¢ STREEE ADDAESS
NAME , e
STREET ABDAESS o572
2T §1-2 .
DOCUMENT # STAEET ADDRESS
NAME -
SYREET ADDRESS I
oY-5T-2P - B )

4. | hereby certifty that the information supplied with this filing does nat qualify for the exemption stated in Sectors 112.07{3)), Florida Stahustes. | further certly that the informatan
indicated on this report is true and accurate and that my Signature shait have the same legal aftect as if made under oath, that | am a General Partner of the fimited parnership or
the receives or trusiee empowered 10 execute this report as requited by Chaper 620, Flonda Statutes

SIGNATURE: _ /A7 — Prder 1 gvrau (202)252-3500

YoV i Z:

SIGRATURE AND TYPEQD OR PRINTED HAME OF SICHING GEXERAL PARTHER DAyume Prana &




