2006 .LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006 FILED

DOCUMENT # A08766  ~ . Jun 26, 2006 08:00 AN
1. Entty Name Secretary of State
SHERATON BAL HARBOUR ASSOCIATES, LTD.
Principal Place of Busingss Mailing Address
9701 COLLINS AVE. 2231 E. CAMELBACK RD., #400
e o 'III‘l“ ’I” Illl“l‘” ‘llll Iml |m |‘|”|’I“ |’l’l |||” m |’|H|H|“"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
City & State City & State : 4. FEI Number Apptied For
59-1945689 Not Applicatie
“p Country Zip Country 5, Ceritcate of Status Desired Il geae-gesq lﬁrd;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Stroel Address (P O, Box Number 15 Not Acceptabie}

City FL Zip Code

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

SIGNATURE

Signalure, typed or prnled name of (GIEICIHA Agen! ana ke i appheatia,

STAPLE CHECK HERE

eRE L e TV R TN |
A GENERAL PARTNER
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 ONLY |
I
DOCUMENT # 821022 STREET ABDRESS :
NAME SHERATON OPERATING CORP.
SIREET ADDRESS (1111 WEST CHESTER AVENUE CITY-57- 219
CITY-§3-2P WHITE PLAINS NY 10604
FIUTIE AT 0] Iy o ek oF

DOCUMENT # N
e SIREE ADCRESS [/ 26/NE-ANN02-0 0 500, 0
STREFT ADDRESS CITY-51-21P
CITY-ST-2P a |
DOCUMEN] # STREET ADDRESS
NAME ) .
STREET ADDRESS |~ CITY-51-2P
CITY-5T-71P o
DOCUMENT # :

STREET ADDRESS
NAME
STREET ADDRLSS CITY-§7-ZIP
CITY-ST-2IP - I
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

LIfy-$1- zip
CITY - §3- 2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-ST-21P, "

14. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indictted on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /@ﬁ\— Pty WMarrow) 4.240¢  (40a)352-2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dnﬁnme Phoae #




