- STA[—‘LE_ CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT "f { - D
. Due By September 8, 2004 I En- .

DOCUMENT # B95000000007 OLMAY |8 PH 1: 3L

1. Entity Name

SLT REALTY LIMITED PARTNERSHIP

e . -
LN T RO
!

—I‘f\» o-‘i“_“‘_“| “vl‘lll\

Principal Place of Busmess Mailing Address E‘;‘j(ﬂ%
2231 E. CAMELBACK RD #410 2231 £, CAMELBACK RD., #410 L )
PHOENIX, AZ 85016 . PHOENIX, AZ 85016
> I s IECIEREL N
111 Ulpstehostoy Oyonue _ ‘

Suile, Apl. #, etc. . Suite, Apt. #, elc. 05042004 Chg-LP CR2E03 (10/03) 5’g

Clty State City & State 4. FEI Number Ap;)liedfor
{/U 1112 ’Pla ins, NY 95-4509413 Nat Appiicable

Ii)lp L 0 LIL Co(jr:tsry R Zip Country 5. Certificate of Status Desired O ?ese';esq;?g;“o"m
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . ’ -
C:T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
P!.ANTATION, FL 33324
. " City FL I 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
R N A |

Job et

SIGNATURE i

Signature, typsd or panted nama of regnsle’ed agerd and ttle if applicable. : ‘DATE - -
9. Caplital Contributions . 16, Amoiint of Capitat Contributions * - - = == < -~ | - In accordance with s. 607.193(2)(b), F.S.,
as ‘;hown on record. . $382, 760 00 in FLORIDA to date. . t the Elmltted partnership did nof receive the
o pricr notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OFFICE. - o -

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner

12, i GEMNERAL PARTNER INFORMATION "~ ~ " f 18, - i = - - ADDRESS CHANGESONLY—.. ... . . .. . .._.|
DOCUMENT ¢ 699144 STREET ADDRESS |
NAME STARWOOD HOTELS & RESORTS
STREET ADDRESS | 2231 E. CAMELBACK RD., # 410 CITY-3T-2p
CIY-ST-2P FPHOENIX, AZ 85016
DOCUMENT ¢ STREET ADDRESS Lt o sy S e e
NAME ‘ LN R e ko = T
CTREET ADDRESS b R0 %F528 .55
CITY-S7-2P
CITY-S§T-ZP
DOCUMENT #
STREET ABDRESS
NAME - - : -
STREET ADDRESS GITY-ST-2IP
CITY-ST-7P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IF
DOCUMENT # .
STREET ADDRESS
NAME (
STREET ADDRESS, CITY-ST-2P
mm—sr P o =
DOGHMENT # T —
e (STREET ADDHESS N
CNAME. . o L R
STREETADDRESS | .~ avstap
CITY-ST-71P
-T2V | T fes =

.14, | hereby certify that the information supplied with this'filing does not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certlfy that the information
"ingdicated on this'repert is true and accurate ana that my signature shall have.the same legal effect as if made undar oath; that 1 am a General Parinev ol lhe hmlled partnershlp or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Stalutes

SIGNATURE: //N— Bty Wovrow 5’5’04 (602) R52-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daté Daytirng Phore #
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