STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
L DUE BY MAY 1, 2006

DOCUMENT # B95000000008

1. Entity Nama

SLC OPERATING LIMITED PARTNERSHIP

Principat Place of Business Mailing Address

1111 WESTCHESTER AVE
WHITE PLAINS NY 10604

1111 WESTCHESTER AVE
WHITE PLAINS NY 10604

, FILED
Jun12, 2006 08:00 AN
Secretary of State

L]

2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #. atc Suite, ApL #, etc. 15t MOORE CR2ED03 {10/05)
City & State City & Slale 4. FEI Number Applied For
95-4509414 Nat Apphicable
zp Gountry zp ountry 5. Certificate of S1atus Desired | $8.75 Additional
Fee Reguired
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
PLANTATION FL 33324

Streel Address (P.O. Box Number is Nol Acceptable)

. City Zip Cade

FL

8, Tha above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accept the oblgations of registered agent. 5 5
UODODSEES T
Qe frg'ﬁ' -S0N2-003 500,00
DRl 3 =Y kil r

SIGNATURE

Signatura, typad or prntad name of registcred agent and ttic )l appheallis

AT

B B RSEREEE

T R T R TR Rk
5 $900. *: Maks sheck pay

[ int, e v x L3 b Vb

A GENERAL PARTN TY 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 - 13.. . ADDRESS CHANGES ONLY
DOCUMENT 4 ~ )
P12438 STREET ADDRESS
NAME STARWOOD LODGING CORPORATION
STREET ADDRESS (2231 E. CAMELBACK RD. #400 CITY-ST-7P
CITY-ST-2IP PHOENIX AZ 85016
DOCUMENT ¢ '
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
fITY-S7-Z2IP o
D
OCUMENT 4 STREET ADDRESS
NAME e Sl o
JNRME . B - . - . - ——
STREET ADDRESS QITY-ST-21P
CiTY-§7-21P
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS
CITY-S$1- 2P
CITY-57-7iP
T
DOCUMENT ¢ STRIET ADDRESS
NAME
STREET ADDRESS CiTY-ST- 2P
CITY-ST-2IP
OOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS
CIFY-ST-2IP
CITY- §1- 2P

14, & hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a Generat Partner of the limited partnership
or the receiver or trustee empowered to execute this report as reguired by Cnapter 620, Florida Statutes

SIGNATURE: ﬂf N Fotor Worrow) 4-24-0¢ (L02)857. 360

+

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phone #



