STAPLE CHECK HERE

2008 LIMITED PARTNEﬁSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A08766

1. Entity Name

SHERATON BAL HARBOUR ASSOCIATES, LTD.

Mail:ng Address

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

Principal Place of Business

9701 COLLINS AVE,
BAL HARBOUR, FL 33154
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FILE NOWI!I FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partnaers MAY NOT be changed on the form; an amendment must be filed to changa a general partner.

12, ) GENERAL PARTNER INFCRMATION

DOCUMENT # B21022

NAME SHERATON QPERATING CORP.
STREET ADDRESS | 1111 WEST CHESTER AVENUE
CITY-ST.ZPP WHITE PLAINS, NY 10604
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14. | hareby carlify that the information supplied with this filing does not qualily for the exemptions contalned in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shail have the same legal effect as if made under oath; that ! am a General Partner of the imited partnership

ar tha recewver or trustee ampowered to axacute this report as requirad by Chapter 620, Florida Statules
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SIGNATURE:

4/;?/05/ /Mﬂ £57.3907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER
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