2002 UNIFORM BUSINESS REPORT (UBR) AL~ '

raksar ! ) }

DOCUMENT # A23917 R > 3
1. Entity Name F&Lﬁﬁ
! . ke RETRR‘{ OF STA‘EED“S
i coumvm-‘c? BY MARRIOTT LIMITED PARTNERSHIP was'?ﬂﬂ OF CORPORAT!
Tws
LY 47
Principal Place of éusiness Mailing Address . BE HN{ -'] AH g
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
DEPT 862 DEPT 862
BETHESDA MD 20817 BETHESDA MD 20817 ~
2, Principal Place of Business 3. Mailing Address “ml” ll[l H"l ”"I ml‘ ”Il“"l |||" ||I" |||” “I‘“m‘ mn ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
52-1468081 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred (] ?g'gesqlﬁf:(;‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST, STE. 105

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 3230t

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and titla if epplicable. DATE
9. Capital Contributions w'm 10. Amount of Capital Contributions $0.00 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY 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
oocument# | M3800D0001518 STREET ADDRESS
NAME CBM ONE LLC
streer avoress | 10400 FERNWOOD ROAD S
crv-s-ze | BETHESDA MD 20817-1109 -
DOGUMENT # STREET AUDRESS
NAME
STREET ADDRESS oITy_ST 2P
oITY-81-2P e
DOCUMENT #
STREET ADDRESS
NAME e Ty Ty e e T g ey g - T ']
STREET ADDRESS . R . DU'.JU'FFDD-:'GD-:FD -
o o 7 ~05/23/02--010B0--D23
DOCUMENT # . o : i
STREET ADDRESS
NAME
STREET ADDRESS [
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT #
! STREET ADDRESS
NAME =
STREET ADDRESS
A CITY-ST-2P
ciTy-sT-zp
DOCUMENT #
STREET ADDRESS
NAME
STREET ALDRESS F—_—
CITY-§7-2p e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered te-exgcute this repert as requirethpy Chapter 620, Florida Statutes

X,

SIGNATURE: S LIRELRLON A EDe 2/5/02 (301) 380-7575

Sl(j‘.ﬂ'l‘UFlE AWED OR PHINTEVNAME OF SIGNING GENERAL PARTNER Date Daytima Phong #

1v 6684100

CR2EG03 (9/01)




