" 2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A09839

1. Entity Name
SKYCENTER HOTEL COMPANY, LTD.

Principal Place of Business

551 FIFTH AVENUE, SUITE 1916
NEWYORK, NY 10176

Mailing Address

SECOND REQUEST-PLEASE CHANGE

2. Principal Place of Business

3. Mailing Address
225 West Wacker Drive

Suite, Apt. #, etc.

FILED
OB HAY -1 AM 8:48

StCRETARY OF STATE
TALLAHASSEE FLORIDA

AR AR MR IR

sSTELPL 866 04132006  Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
Chicago, IL 58-1434245 Not Applicable
Zip Country 6 S EOE) Country 5. Certificate of Status Desired a Eeaagfq 3?:;“"”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000
MIAMI, FL 33131-3209

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sybmitghis staternent for the purpose@changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréd aggnt. ) -

i, i

SIGNATURE : R .
Signatura, typed orgirinted name of reglsterad agent and te If applicable.

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS

NAME PIROVANOQ, JOHN

STREETADDRESS | 551 FIFTH AVENUE SUITE 1916 CITY-S7-2P

CITY-ST-ZIP NEW YORK, NY e e e o | e

DOCUMENT # — T ST -
ooy STREET ADORESS 05/22706-~01013--016  #*500.00
STREET ADORESS

CilY-ST1-2P e

DOCUMENT £ STREET ADORESS

NAME

STREET ADDRESS CITY-§7-1IP

CITY-S1-7P

GOCUMENT £

oo STREET ADDRESS

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2IP

z:;léMENT i STREET ADDRESS

STREET ADDRESS

i CITY-§T-2IP

DOGUMENT, # STREET ADDRESS

NAME

STREET ARLRESS - CITY-ST-Z1P

CTY-s1-2P .

t4. | hereby certify that the informati

SIGNATURE:

indicated an this report is true
or the receiver or trustee emp

d

: signature sh
d to execute this rfport as required by Chapter 620, Florida Statutes

John Pirovano

with this filipg does not clualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither centify that the information
all have the same legal! effact as if made under oath; that | am a General Partner of the limited partnership

4/18/06 312-917-1813

#GNATURE AND TYPED OR PRINTED NAME OF 3iGNING GENERAL PARTNER

Dats Daytima Fhone #



