STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A09839

1. Entity Name

SKYCENTER HOTEL COMPANY, LTD.

Principal Placa of Business Mailing Address
551 FIFTH AVENUE, SUITE 1918 225 WEST WACKER DRIVE, SUITE 1500
NEW YORK, NY 10176 CHICAGO, IL 60606

DO NOT WRITE IN THIS SPACE

FILED
Feb 29,2008 08:00 AN
Secretary of State

R R A

02112008 No Chg-LP CR2EQ03 (12/06)

4, FEl Numper Applied For
58-1434245 Not Applicable .

5. Certificate of Status Desired O $8.75 Acditional

Fee Requlred

€. Name and Address of Current Ragisterad Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RCAD #221E
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE -~

8. The above named entity submits th:s statemant for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, ang accept

tha obiigations of registered agent.

SIGNATURE

Sqmluru typod or grinted name of regislered agent and btle ! apphcabie.

DATE

FIl_E NOWIII FEE IS $500 co
After May 1, 2008, 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 generai partner

12 GENERAL PARTNER INFORMATION

DOCUMENT #
NAME PIROVANQ, JOMN

STREETADORESS | 551 FIFTH AVENUE SUITE 1916
CITY-5T-2IP NEW YORK, NY

DOCUMENT 4
NAME

STREET ADORESS
CITY-ST-ZP

DOCUMENT #

NAME

STREET ADDRESS
TOTY-ST-ap

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2IF

DOCUMENT #
NAME

STREET ADDRESS
CITY-SF-20P

DOCUMENT ¢
NAE .
STAEET ADDRESS

CITY-5T-2P

' : . Ty

UODOODS44043
03/12/08-80020-001, 500,700

DO NOT WRITE-? L
IN THIS SPACE '

or the receiver or trustes empowersd to expcuts this report as re d by Chapter 620, Florida Statutes

14. | "hereby certify that the informatio
indicated on this report is true

John Pirovano

SIGNATURE:

pphed with this nllng does not guglity for the examptions contained in Cha, dpter 119, Florida Statutes. | further carlify that the information
curale and that my signature shgithave the same lepal eftect as if made un

er oath; that | am a General Partner of the limited parinership

2/11/08 312-917-1813

RE AND TYPED OR PRINTED MRME OF 2IGNING GENERAL PARTNER

Date Caytme Phone #




