STAPLE CHECK HERE

. 2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 FILED

Apr 29, 2004 08:00 AM

DOCUMENT # A23917 Secretary of State

1. Entdy Mame
COURTYARD BY MARRIOTT LIMITED PARTNERSHIP

Principal Place of Business

6903 ROCKLEDGE DRIVE, #1500
BETHESDA, MD 20817-1818

Maiting Address

6903 ROCKLEDGE DRIVE, #1500
BETHESDA, MD 20817-1818

RGBT RENKRU R

1201 HAYS ST., STE. 105
TALLAHASSEE, FL. 32301

PRENTIGE-HALL CORPORATION SYSTEM, INC.

2. Prncipal Place of Business 3. Malling Address
) Sude, Apt, #, &
Sute, Aot #eic e, Aot #. 810 03292004  Chg-LP CRZE003 (10/03)
City & State City & State 4, FEI Number applied For
52-1468081 Nat Applicanle
2 Country Zip Country 5, Ceruficate of Sialus Desired O $8‘75 ﬁddttianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Addrass (P O, Box Mumber 15 Not Acceptable)

City

Zig Code

FL

the obtigaticns of registered agent.

SIGNATURE

8. The above named entity submds this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1am familiar with, and accept

Sigratare typed or printed name of registered agent and tile 4 applcable

DATE

9. Capital Contribufions
as Shown on record.

$0.00

10. Amount of Capital Contrbutions
in FLORIDA to date

A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

) GENERAL PARTINER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT 4 M98000001518 STREET AODRESS
NANE CBWM ONE LLC
STREET ADORESS | 6903 ROCKLEDGE DRIVE, #1500 A LR T
ore-sT2P | BETHESDA, MD 208171818 U5/ 0604 -8001 100 141,25
DOCUMENT ¢ STREFT ADDRESS
NANE
STREET AODRESS i
CITY-ST-ZIP
GITY-ST-7iP
DOCUMENT # STREET ADDRESS
NAME
Tl
STRFET ADDRESS CIFY-5I-2IP
CITY-ST-2IP
DOCUMENT # STBEET ADDRESS
NAME
STAEET ADDRESS CIiy-ST-2IP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-ZiP
CiyY-ST-4P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS GITY-5ST- 2P
CITY-S1-2IP

the receiver or trustee empowered o execut

14. | herepy certly thal the information suppheo with this fding does not qualdy for the exempiion siated in Section 119 07(3)(1), Florida Statutes. ) further certify that the informabon
ndicated on this repart is frue ang aocurate and that my signalure shall have the same legal effect as if made under oath, that | am a General Partner of the limiteg partrershig or

his report as regured by Chapter 620, Fiorida Statutes

A Larry K. Harvey 3/30/04  (240) 744—~1000

SIGNATURE:
P

SIGNATURE AND TYPED OR P?'I}TEﬁ NaliE OF SIGHING GENERATPARTNER

Date Daytme Prore ¢




