2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO6000005642

1. Entity Name
LOEWS ORLANDO HOTEL PARTNER, INC.

Princigal Place of Businass Mailing Addrass
~ 667 MADISON AVENUE 655 MADISOM AVE
NEW YORK, NY 10021-8087 TAX DEPT.J14TH FLR.

NEW YORK, NY 10021-8043 US

' DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2004 08:00 AM
Secretary of State

NNHHER W,

04262004  No Chg-P CR2ED34 {10/03)
4. FEf Number Applied For
65-0708821 Not Applicable

O $8.75 additional

5. Centificate of Status Desired Fee Required

5. Name and Address of Current Registered Ageﬁt

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2528

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purposs of changing its registorad cffice or raglsterad agent, or both, in the étaté ;af Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE - . = -
Segradure, typad of atinted rama of tegistoared agent and tide if appheatle, {HOTE.F Agent sigy required whan g} DATE
FILE NOWI!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be N
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. LI AddedtoFees UDOO00144978 i
_ 0502 M A 00000 it s s nn

10. OFFICERS AND DIRECTORS ] ST A RN AR OY
e cD
NAME TISCH, JONATHAN M
STREET ADDRESS | 687 MADISON AVENUE
LAY SE-TP NEW YORK, NY .
HILE Vs
NAME GARSON, GARY W
STREET ADDRESS | 867 MADISON AVENUE
oIy 5- 29 NEW YORK, NY 100218087
TILE T
HAME KENNY, JOHN J
STREET ADDRESS | 655 MADISON AVENUE
GITY-ST-2P NEW YORK, NY 10021 o Do NOT WR ITE
TITLE v
NAME BECKER, SUSANT, ] N TH l S SPACE
STRECTADDRESS § 655 MADISON AVENUE
CIFy-51-Zp NEW YORK, NY 10021
TELE AT
NAME DESMOND, DENIS
STREETADDRESS | 655 MADISON AVENUE
CHY-ST-ZP NEW YORK, NY 10021
THLE PD
HAME ADLER, JACK
STREEY ABDRESS | BBT MADISON AVENLE
CTY-55-21P NEW YORK, NY

12, { hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 339.0?53}&), Florida Statutes. { further certify that the information
y signature shall have the same lagal affect as if made under cath; that | am an officer or diractor
as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

incicated on this report o supplamantal report is rue accurate and thai g
of the corporation or the receiver or trustee empowered 10 executs this repghy
changed, or on an attachpent.with an address, it gif other like smpowse ‘

SIGNATURE:

oA
I AL P N A
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AssTe

Baytune Phone ¥

VAGK, B;/A 7/9’-/




