ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # P00000117195

1. Entity Name -
HRP OWNERS CORP.

Principal Place of Business T Mailing Address

(/0 FINE HOTELS CORP.
ONE WASHINGTON STREET
WELLESLEY, MA 02481

{/0 FINE HOTELS CORP,
ONE WASHINGTON STREET
WELLESLEY, MA 02481

DO NOT WRITE IN THIS SPACE

s

i

FILED
Jul 24, 2006 08:00 AM
Secretary of State

AV

07102008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
06-1603032 Nat Applicable

IB/ $8.75 Additional

5. Certficate of Status Desired h
Fee Required

6. Nama and Address of Current Registered Agent

G & L AGENT SERVICES, INC.
350 NORTH ORANGE AVENUE, STE 600
ORLANDO, FL 32801

‘DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing ils registered offica or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, Typed or printeq name of regisiered agent and na «f apphcable

(NCTE. Registered Agent signature requirad when resnslating) DATE

FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

9. Eiection Campaign Financing
Trust Fund Contribution

$500 May Be
Added to Fees

In accordance with s. 607.193(2)(b}), F.S., the
carporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS [
T PD
NAME FINEBERG, GERALD S

SIREET ADDRESS | ONE WASHINGTON STREET

City-57-2ip WELLESLEY, MA 02481
TITLE TD
NAME DONOVAN, JOSEPH A

STREET ADDRESS [ ONE WASHINGTON STREET

CIrY-ST-2iP WELLESLEY, MA 02481
TITLE 8D
NAME FRANK, DANIEL

STREET ADDRESS | ONE WASHINGTON STREET

Ciry-81-21P WELLESLEY, MA 02481
TITLE ASD
NAME CHESNICK, LYDIA G

STREEY ADDRESS | 125 SUMMER STREET
CITY-S1-21P BOSTON, MA 02110

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LY-SI-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florda Statutes. | further certify that the information
ndicated on this report or supplemental repertis true and accurate and that my signature shall hava tha same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustea empowered 10 exacule this report as required by Chapter 807, Florida Statutes: and that my nams appears in Black 10 ar Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

T-s0-0C

SIGNATURE: W ?ﬂ/éf-,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayume Fhone #




