STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Mar 10, 2008 08:00 A

Due By May 1, 2008

DOCUMENT #A14497

1. Entity Name

40 LOVE ASSOCIATES, LTD.

Secretary of State

Principal Place of Business Mailing Address
40 BEAVER STREET 5TH FLOOR 40 BEAVER STREET 5TH FLOOR
ALBANY, NY 12207 ALBANY, NY 12207
02122008 No Chg-LP CRZEQQ3 (12/086)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
13-3172521 Not Applicable

$8.75 Additional

5. Certilicate of Status Desirad (W] Fee Rocuirad

6. Name and Address of Current Registered Agent

L PN SrrEe DO NOT WRITE
ORLANGOFL 32801 IN THIS SPACE

8. The above named enlity submits this statemaent for 1he purpose ol changing is registerad office or registered agent, or both. in the State of Fiorida. | am famiiar with, and accept
lhe obligations of registerad agant.

SIGNATURE

Signature, typed o prnted name of registerad agen; and Inle Il appicanie DATE

FILE NOWIIl FEE IS $500.00, .,
After May 1, 2008, Fae 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 INFORMATION

DocUMENTS | L17057
NAME 40 HOTEL CORP.

SIREET ADDRESS | 40 BEAVERS STREET I_FI:II:II:I[IDP

. 00000254270
cv-si-ap | ALBANY, NY 12207 3227 /08-5001

004 500,00

(]

DOCUMENT £
NAME

STRLLT ADDRESS
Ciry-§1-21P

DOCUMENT #
NAME

SIREET ADDRESS DO NOT WRITE

Ciy-S1-21P

I IN THIS SPACE

NAME
STREET ADDRESS
Ciry-g1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CiTy-S1-2P

COCUMENT #
NAME

STREET ADDRESS
CITY-S81-2IP

14. | hereby cerly that the infarmalion supplied with this filing does not ﬁualiry for the exemplions contained in Chapter 119, Flerida Statutes. | further cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am & Genaral Partner of the Fmited partnership
or the receiver or trustes empowered 1o executs this report as required by Chapier 620, Florida Statutes

SIGNATURE: %W 3/ 3/ o! Sl -0

SIGNATURE AND TYPED OR PRINTEMAME OF SIGNING GENERAL PARTNER Date Daytsma Phona #




