ﬁ

2002 UNIFORM BUSINESS REPORT (UBR) APE}\:}EJDw

DOCUMENT # B95000000007 FILED

1. Entity Name

SLT REALTY LIMITED PARTNERSHIP o 0Z APR 16 AM B: 47
SECRETARY UF STATE
Principal Place of Business -Mailing Address FA L L A H A ) S EE. 3 LOR { DA
2231 E. CAMELBACK RD., #410 2231 E. CAMELBACK RD., #410
PHOENIX AZ 85016 PHOENIX AZ 85016
I — IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Cily & State City & State 4. FElNumber o Appiled For
95"4509413 Mot Applicable
Zp Country Zip . Country 5. -Certificate of Status Desired [ ff;gi Additional
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable DATE
9. Capital Contributions 3332 760.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. ___ SEE REVERSE SIDE FOR FEE INFORMATION

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 | EER ADDRESS CHANGES ONLY
pocuments | 699144 STREET ADDRESS
NAME STARWOOD HOTELS & RESORTS
street aooress | 2231 E. CAMELBACK RD., # 410 P
crv-st-zp - | PHOENIX AZ 85018
D MEN
OCUMENT ¢ STREET AUDHESS
NAME
STREET ADOR ] e 82—
e oy sr.2p PONO0S3 14280 —2
iTY-§T-21 =04/22A2--01035--024
— — - = - - B
DOCUMENT # STREET ADGRESS L7525 #seS2h, 25
NAME
STREET ADDRESS
CITY-ST- 217
CITY-§T-21P
DOCUMENT #
U STREET ADDHESS
NAME
STAEET ADDRESS
cITy- 1.2
GITY-5T-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-571-2IP
CITY- S0P ]
 DOCUMENT #
T STREET ADDRESS
NAME S
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered fo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ S/ ESRE REQUIRED Yot (103) 552550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cata outime Phano #

8y 6480200

CR2E003 (9/01)




