ZOOQ'I_INI,FORM BUSINESS REPORT (UBR)

. e
DOCUMENTH#~ A25370
1. Entity Name . or FILED
’ . ’ SEERETARY GF 5 TATE
COURTYARD BY MARRIOTT Il LIMITED PARTNERSHIP DIVIS T E NP [ (o et
Y 1ol OF LURT’UQ&;‘ONS
Principal Place of Business Mailing Address 00 HAY - l AH ,0: 02
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD
DEPT. 862 DEPT. 862
BETHESDA MD 20817-1109 BETHESDA MD 20817-1109
2. Principal Place of Business 3. Mailing Address “"‘I” ml u||| I“" I"H [II“ "" Ilm m” III" |||u m" m” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
52-1533559 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREN.“CE'HALL COHPORATION SYSTEM’ 'NC' Sireet Address (P.O. Box Number is Not Acceptable)
__120tHAYSSY- 0 e o e
- TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typad or printod nama of registered agent and tlle if applicabie. (NOTE: Registered Agert signature raquired when resnstating) DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 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

DOCUMENT # M98000001483

e "TBM TWO LLC SIPEETADDRESS

seztaonnesS | DEPI w62 10400 FERNWOOD N

crv-sr-2 | BETHESDA MD 20817-1109 BBD'HEE%%EI%%%Gi:[:}
DOCUMENT £ ~05/MNR0—01085 012

e SRERTAODRESS #kE141.25  *een141.25
m_m GiTY-5T-2° -
o S— .,
STREET ADDRESS CTY-ST-2P

erTy-ST-2P )
DOCUMENT #

e - STREFT ADDRESS h /
y;

STREET ADDRESS L
oY - 57-2P
CITY-ST-2P

DOCUMENT# STREET ADDRESS /

STREET ADDRESS N

e e | S/
] (VAN A4

ﬁ:mm STREET ADDRESS ‘ {

STREET ADDRESS

CTV-ST-2P Grmy-S1-2¢

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 il made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: NITNBI T %Fﬂ’ﬁ”‘?’iE?‘f Susan E. Wallace 03-06-00  301-380-7575

‘ushxrune ANDTVFE?JR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone ¥

\



