i FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT May 16, 2005 08:00 ANV

Due By May 1, 2005 _ Secretary of State

DOCUMENT # A08766 - -

1. Entity Name _

SHERATON BAL HARBOUR ASSOCIATES, LTD.

Principal Piace of Business = - - M§i1ing Address

9707 COLLINS AVE. 2231 E. CAMELBACK RD., #400

BAL HARBOUR, FL 33154 - PHOENTX, AZ 85016 '

S w1 [\ SRR RN RIRRIAT
Suite, Apt. #, etc. _ Buite, Apt_ #, e1c. 04192005 Chg-LP CR2EO0 (10/03)
City & State ) — - - — City & State R : 4. FE! Numbey Applied For

_ 1 59-1945689 Not Applicatie

Zip Country Zip "o Couniry 5. Certificate of Status Desired 03 gi‘;’;jq t.::?eri;tional

7. Name and Address of New Registered Agent

6. Name and Addresi of Current Registered Agent
—_— — = " B _N arms

C T CORPORATION SYSTEM - -
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numbeér is Not Acceptable)
PLANTATION, FL 33324 : :

City ' S FL l Zip Code

8. Tho above named entity submits this statement for & purpose of changing its reglsiGred offfce of registored agent, oF both, in fhe State of Florlda. | am familiar with, and accept
the obligations of registered agent - . :

-

SIGNATURE - ———— —

Sigratura, typad of prmed mamoy of cagisterad agant and Hie i aopleaths, Tt = DATE
—= g = T AL .
8. Capital Contributions . - | 18. Amount of Capital Contribulions
as Shown on record, ;$*3,-00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Pariners MAY NOT be changed on the form; an amendment must be filsd to change a generaf partner.

12. T GENERAL PARTNER INFORMATION il 13, ’ ADDAESS CHANGES ONLY
DOCUMENT¢ ) 821022 ) o g i o
: ; STREET ADDRESS
NAME SHERATON OPERATING CORP.
SIREET ADDRESS 3 1411 WEST CHESTER AVENUE Y-St
CITY-$T- 2P WHITE PLAINS, NY 10604
DOCUMENT & " | STREET ADDRESS
NAME _
STAEET ADDRESS '
CITY- ST-ZiP
S : HNOD0D3ET1RT
- - — — - ] e - )
s E— Us/TE/I5-80024-11F 1415
NAME
STREET ADDRESS CITY-5T-7IF
CIY-5T-2P
DOCUMENT T K steerr ooress
HAME
" STREET ADDRESS o CITY-ST-2IP
g | om-sT-ap T
B _ ) — -
o | DOCUMENT/ SIREET ADBRESS
& HANE
T | STREET ADORESS
gr-2p
E o Sr.2p CiTy+ST
- N o - R & . T LI oy miTan -
% QOCURMENT # ’T STREET ADDRESS
bl NaME
STREET ADDRESS CIY-S7- 1P
CiY-51-7P

14. | hereby certig thar e infarniation Sugplied with this filing does not qualify for the examption stated In Section 11§.D7{33’m. Florida Statutes. | further certify that the Information
indicated on this repart is true and accurate and that my signature shall have the same Jzgal effect 2s if made under oath: that | am a General Partner of the limited partnersiip ar
the receiver or frustee empaowered Lo execute [his repon as required by Chapler 620, Florida Statutes

SIGNATURE: 74///“"" Peter Wotred f/-zni?ﬁf: [&ax}sma%o

Li.

Y SIGNATURE AND TYPED GR PAINTED NAME OF SIGNHNG GENERAL PARTHER e Phare &



