FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
»  ANNUAL REPORT Sandra Mortham QIVIGTT OF DoRPORATICNS
Secretary of State \Jwa;,\
1997 DIVISION OF CORPORATIONS 9-] J AN -6 M 9: 30
1 «  Name ot Limited Partnership 13. DOC U M ENT # i / ’L|

A25370
COUNTYARD BY MARIOTT 8 LMITED PARTNERSHP A G A O

-

LIMITED PARTNERSHIP

Mailing Address Principal Oflice Address 3. Dale Formed or Registered 53- gapg,:?ll E:Pégg:‘g_ons a8 ‘
10400 FERNWOOD RO 10400 FERNWOOD ROAD 10/23/1987 $0.00 |
DEPT 72/862 B SDA MD 20817 3. Dato of Last Report’ ‘
BETHESDA MD 208171109 '12]15“995 ‘

5b. Amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address DE
10400 Fernwood Road 10400 Fernwood Road -0-
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FEI Number )
Dept. 862 Dept. 862 52-1533559 (J Applied F.:or
- D wot Applicable
Cily & State City & Stale
‘ Be:hgsd a Mﬂr}l land BetheSda Ma I}f] and 7. Ceriificata of Status Desired D $8.75 Adaitional
2p Country Country Fes Required
20817-1109 208 17-1109 8. Make check payabla to: Dept. of State (See reverse side lor tee information)
9. Name and Address of Current Registered Agent 10. it changed. new Registered Agent/Office
Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
[ mk“‘&sm-xu Street Address (P.O. Box Number |s Mot Acceptable}
110 North Magnolia Street
Bnmmasﬂ Suite, Apt. #, etc.
TALLAHASSEE FL 32301
City Zip Code
_ Tallahassee FL [32301
10a. Pursuant 1o the provisions of sections 6201051 and 620192, Florida Statutes, the above-named limited parinership organized or registered under the taws of 1he State of Florlda, submits this statement
lor the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby eccept the appointrent of registered
agent. | am famitiar with, and accept the obligalions of section 620 192, Florida Stalutes
SIGNATURE {Ragistered Agaent Accepting Appomntmant) | . DATE
A GENERAL PARTNER THAT (1] A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Ad 1 Each G | Part . . istrali
11, MName(s) of General Partnor(s) 118, (o NOT Us Fast Ofie Box fumpers) | 11D, City, State & Zip Code 116, o mstaton o
CBM TWO CORPORATION DEPT. 862 10400 FERNW BETHESDA MD P15676 §
@
S : g
SOO00Z0SS3E5— 3
01/ 15/97--01044-~07 D S
k19125 k)91, 25
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, 1dohereby certly tnal the nformation supplied wilh this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3Xk}, Florida Statules. | release the Divigion of
Corporanons from any liability of nan-camphance with Section 118.07(3¥k) i the event that the inforrnation supplied is deemed exempl from public access. | further certily 1hat the information indicated on
this annual report 1s true and accurate and thal my signature shall have the same lagal effects as it made under oath. | further cenlify that | am a Genarat Partner of the limited partnarship, receiver or trustea
empowered to axecute this report as required by chapter 620, Flor.da Statutes
Q& 18 6
SIGNATURE | DATE
Typed or Prnted Name of General Pariner Siging Form _ Susan E wal 18.C €, Asst, Se cret AYY  Daytime Telephone Numbar
o12118




