Slarck LAl HENE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COURTYARD BY MARRIOTT LIMITED PARTNERSHIP

.DOCUMENT # A23917

Principal Place of Business
10400 FERNWOOD RQAD

DEPT 862
BETHESDA MD 20817

Mailing Address
10400 FERNWOOD ROAD

DEPT 862
BETHESDA MD 20817

-t T
TRy OF SIAME
RECRLIAN L& RIDA ;
TALLAAs= JH

2. Principal Place of Business

6903 Rockledge Drive

3. Mailing Address
6903 Rockledge Drive

Suite, Apt. #, ete.
00

Suite, Apt. #, etc.
00

R ARCARER RO R
q{m

i B
I:I{IEIE BY MAY 1, 2003

City & State City & State ‘ 4. FEI Number , Applied For
Bethesda, Maryland Bethesda, Maryland 52-1468081 Nol Applicable
Zip Country Zip Country . ) $8.75 additional
N fi f 3 "
20817-1818 USA 20817-1818 USA 5. Certficate of Status Desired L) £ g e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS ST.. STE. 105 Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

Zip Code

iy 4w

City

FL

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thessbligaticns of registered agent.

SIGNATURE
DATE

Signatura, typad or printed name of ragistared agent and 1ta it applicable
9. Capital Contributions $0 00 10. Amount of Capital Contributions ‘ 1", MA!iE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. " in FLORIDA to date. $0.00 SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 channe a generat partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuvents | MGB000001518 '
NAME CBM ONE LLC STRESTADORESS | 6903 Rockledge Drive, Suite 1500
stRee ADoREss | 10400 FERNWOOD ROAD F—_—
arv-st-ze | BETHESDA MD 20817-1109 Bethesda, Maryland 20817-1818
DOCUMENT #
: STREET ADDRESS
HAME
STAEET ADDRESS aTysT.26
CITY-ST-ZP Y-St
e

DOCUMENT £ STREET ADDRESS G001 TRE4904
NAME 4 gy - - .
STREET ADDRESS stz . g T
oITY-ST-7p -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS N
emy-ST-2IP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADRESS A
CiTY-5T-Z7P e
DOCUMENT #

STREET ADDHESS
NAME
STREET ADDRESS o2
CITY-ST- 2P GInv-5t-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 1 am a General Partner of the limited nartnership or
the receiver or trustee empowered to execute this report as requireg by Chapter 620, Florida Statutes

AGMATIGN SIS PED
?GNATURE AND TVPE\U' QR PRINTED NAME OF SIGNING GENERAL PARTNER

4/17/03

Datz

(240) 744-1000

Daytime Phone #

SIGNATURE:

208100

av

CR2E003 (10/02)



