SlAarct ohncoh ene

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B95000000007

1. Entity Narne

FILED

SLT REALTY LIMITED PARTNERSHIP _ ‘
03 APR 30 PHI2: 12
2231 E CAMELBAGK RD. £410 S50 € CAMELBACK RD.. #410 Selnrlb 1 ARTOF STATER
PHOENIX AZ 85016 PHOENIX AZ 85016 TALLAHASSEE FLORIDA
B B DL
Suite, Apt. #, elc. Suite, Apt. #, etc. DUI:E 8Y MAY 1, 2003
City & State Gity & Siato & FEINumDer 54500413 Appiiad For
. Not Applicable
2 Country Zp Country 5, Certificate of Status Desired O gg'ggq Q?:ci‘!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabia.

DATE

9. Capital Contributions $38 10, Armount of Capital Contributions
as Shown on record. 2’760 00 in FLORIDA to date.

1. MAXE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIOE 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 changie a general partner.

Y GENERAL PARTNER INFORMATION 1. ADCRESS CHANGES ONLY
nocuments | 699144 STREET ADDRESS
NAME STARWOOD HOTELS & RESORTS
staeer anpress | 2231 E. CAMELBACK RD., # 410 p—
crv-sr.ze | PHOENIX AZ 85016 e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CiTY-ST-7P FLHHDI PE T SSRT
B0/ 05-—01 103019 #5286, 75
e STHEET ADOESS 04730 03--011053-—~019 #5268, 25
NAME
STREET ADDRESS CITY-ST-2Ip
CiTY-ST-2P -
BOCUMENT # _ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2Ip
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-21p
CITY-5T-2p -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P

14. ! hereby cerlity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _JAAATURE REQUATED Mo r 1)

Yo 2507 _(402) £52. 3900

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

an 0190200

CR2E003 (10/02)



