FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SURJECT TO REVOCATION AND $500 PENALTY FEF

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4. Name of Limited Parinership

DOCUMENT #
“895000000007

SLT REALTY LIMITED PARTNERSHIP

RN

NS

Mailing Address Princlpal Offics Address ) 3. Date Fofmed or Registered 5a. Gapital Contributions as
Shown on recard.
2231 E. CAMELBACK RD.. #410 2931 E. GAMELBACK RD.. #410 01/06/1995 $382,760.00
PHCENIX AZ 85016 PHOENIX AZ 85018 3a. pate of Last Repert ' '
1072071897 5. Amount of Capital
Contributions inFLORIDA
4. state ar Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
DE
Suite, Apt. #, atc. Suite, Apt. #, efc.
' P N " 6. g!:gl_:gmbw" 13 D Apphed For
City & Siate City & Sate = = 09 ) W] Not Applicable
7. Certificate of Status Desked O s815 Additional
Zip Country’ Zip Country Fen Required
8. Make check payabla to: Dapt. of $tate (See reversa side for fee information)
9, Name and Address of Gurrent Registered Agont ‘fﬂ_ W changed, new ReglstaredA,ganHOﬂicé
N "] Name
C T CORPORATION SYSTEM e — TR
Address (P.O. Box N er |g Not tabla:
1200 SOUTH PINE ISLAND ROAD ‘ et NatAcese
PLANTATION FL 33324 Suite, Apt. %, els,
City ) o FL Zip Code
10a. Pursua;n to ;he provislons of sactions 620.1051 and 620.192, Florida Statutes, the above-named Iimiledr y hip organizad or rogk d under the !aws of the State of Flonda submits this statement

for the purpose of changing Its registered office or registerad agent, ar both, in the State of Florida. Such change was authorized by Its ganeral parinen(s). | haraby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutss,

SIGNATURE (Registered Agant Accepting Appointment) I DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. NMW(?J of Gengral Pariner(e} 11a. (oa?fgn’-"ﬁ’;f pﬁ&“%ﬁﬁﬁ%’iﬁpﬁﬂﬁim 1ib. City, State & ZIp Code 11c. Dozﬁ;s:;ﬂ?:zjbar
STARWOQD LOBGHNG-TRYST 2231 E. CAMELBACK RD. PHOENIX AZ 85016 699144

otels ® Reser s

—

RN S P e S
L1193 --07143--022

411
U P TN IR e 2‘5

Note: General partners MAY NOT be changed on this fbrfni an amendment must be filed to changéié ‘general partner.

2. 1dohereby certify that the information supplied with this filng Is voluntarlly furmished and does not qualify for the exempilon stated in Section 119,07{3)(k), Fiorida Statutes, | release the Division of
Corporations from any liability of noncompliance with Section 119.07(3){) in the event that the information supplied is deemed exempt from public accass. | further cerify that the information Indicated an
this annual report is trus and accurate and that ey signature shall have the same legal effects as if mada under oath. | furthar cerlify that | am a General Partner of the imited partnership, recelvar or trustee

« empowead to axecuts this report as required by chapter 620, Florida Statutes.

DATE, 1 3{{0/ %

SIGNATURE _ Diwudle ’bdlmﬁcc&o

Daytlma Telephone Number 0702/ @53 %GD

CR2E003 (8/98)

. .
Typed or Printed Name of General Partner Signing Form Wld kﬂ W"?‘CL

\ o



