2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96000005642

1. Entity Name

LOEWS ORLANDO HOTEL PARTNER, INC.

“Ap

Principal Place of Business

667 MADISON AVENUE
NEW YORK, NY 10021-8087

Mailing Address

655 MADISON AVE
TAXDEPT./14TH F
NEW YORK, NY 10

LR.
021-8043 US

DO NOT WRITE IN THIS

FILED
r 09, 2007 08:00 A
Secretary of State

AR OGO

03262007 No Chg-P CR2E034 (11/05)
S PAC E 4. FEI Number Applied For
65-0709821 Not Applicable

§. Certificale of Status Desired

0O $8.75 additional
Fee Required

6. Name and Address of Current Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

INTHIS S

DO NOT WRITE

PACE

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

ther obligations of registered agent.

SIGNATURE

Signature, typed of piinted nama of registered agent and tile it Appicable.

(NOTE Raglstarec Agent signatura raguirad wnen reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mey Be
Added to Fees

IN THIS S

10. CFFICERS AND DIRECTORS |
TITLE cD

NAME TISCH, JONATHAN M
STREET ADDAESS | 667 MADISON AVENUE
CiTY-5T-2IP NEW YORK, NY

TITLE S

NAME GARSON, GARY W
STREET ADDRESS | 667 MADISON AVENUE
CITY-ST-21P NEW YORK, NY 10021
TIMLE T

NAME KENNY, JOHN J

STREET ADDRESS. | 655 MADISON AVENUE
CITY-ST-7P NEW YORK, NY 10021
TMLE \Y

NAME BECKER, SUSANT.
STREET ADDRESS | 655 MADISON AVENUE
CiTY-51-2IP NEW YORK, NY 10021
TITLE AT

NAME DESMOND, DENIS
STREET ADDRESS | 655 MADISON AVENUE
CITY-ST-2IP NEW YORK, NY 10021
TITLE PD

NAME ADLER, JACK

STREET ADDRESS | 667 MADISON AVENUE
CITY-ST-2P NEW YORK, NY

UD00N0R24398 -
417707 -B0042-024 150,10

DO NOT WRITE

PACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and thglfmy signature shall have the same legal effect as it made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee em gd to execute this re|

changed, or on an atigae i

/nt with an addree

other like empowefhd.

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR

Deaw . Decuuoiid S/Q‘A 7
Dofo

Daytime Phone #




