FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

. 1998

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

98 Jay

1. Name of Limited Pannership

DQCUMENT #
917

COURTYARD BY MARRIOTT LIMITED PARTNERSHIP

UREAERTED

AR/ 15

WEILE
DIVISIEIA

ILED
; A
m& ﬁac

M 2g

QT

Malling Address

10400 FERNWOOD ROAD
DEPT 062
BETHESDA MD 20817

Principal Office Address

10400 FERNWOOD ROAD
DEFT BE2
BETHESDA MD 20817

3. Date Fo¥mad or Registered

12/23/1986

3A. Date of Last Report

548. Capital Contrinutions as
Shown on record

$0.00

01/06/1997

5b Amounl of Capita|
Contributions in FLORIDA

4, state or Country of Formation to date:
2. Mailing Address 28. Principal Office Address DE
Suite, Apt. #, elc. Suile, Ap!. #, elc. 6. FEI Number D
Applied For
City & State City & Stale 52-1468081 [ Not Applicable
7. Cortifioate of Status Desired D $8.75 Additional
Zip Country Zip Country Fee Required
B. Make chack payabla to: Dept. of $tate (Sae reverse side for fea Information)
9, Namws and Addreas of Currenl Reglstersd Agant 10. ifchanged, new Registersd AgentiCffice
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. 5 " ]
ddrgss (P x Numbar s Not Acceptable
110 NORTH MAGNOLIA STREET 1751 Ways Cireet
TAU..AHASSEE FL 32301 Suite, Apt. #, etc
Su te 105
Tallahassee FL 43581

104a. Pursuant o the provisions of seclions 620.1051 and 820 192, Florida Stalutes, the above-named limited parinership organized or registered under he laws of the State of Florida, submits this statement
for the purposse of changing its regislered office o registered agenl. or both, in the State of Florida. Such change was authorized by its general parlner(s). | hereby acceapt the appointment of registerad

10024072218
=021 as--010a7--0149

SIGNATURE (Reglstared Agenl Accepling Appainiment) _ . E 33 *ﬁff E:b.f_;;} AR 11_78.. ’"_ -

agent. { em familiar with, and accepl the obligations of seclion 620.192, Florida Statutes.

A GENERAL PARTNER THAT 1S A CORPORATION. LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) ol Genaral Pariner(s) 118, (0, hOr Ges Poes Ofine s tmoers) | 110, City. Siala & Zip Code 116, Gomenthomper
CBM ONE CORPORATION 10400 FERNWOOQD ROAD BETHESDA MD 20817-1109 P11087

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 1 do hereby certify that the Informalion supplied witt this fifing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | release the Division of
Corpgrations from any liability of non-compliance with Section 119.07(3Xk) in the avent that the information supplied is deemed exempl frorm public access. | urther cerlify that the information indicatad on
this &nnual report is true and acturale and that my signature shall have the same legal eflects as if made under cath. | further certify that | em a General Partner of the limited partnership, recaiver or trustee

s required by chaptar 620, Florida Statutes.
@ 10 ¥

smpowered to execute f

- DATE _

SIGNATURE
(301) 380-7575

CR2E003 (6/97)

SUSAN E. WALLACE

Daytime Telephons Nurmbar

Typed or Printed Name of General Partner Signing Formn



