2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A00000000625 S

1. Entity Name

" CPV GULFCOAST, LTD. or oy
| | FLED
Principal Place of Business Mailing Address 0 APR =6 M ik 2'3

C/O WHITE & CASE LLP 10304 IRON GATE ROAD .5 CRETAR;’( OF rs?-'}"aAﬂE

200 SOUTH BISCAYNE BLVD.. SUITE 4300 POTOMAC MD 20854

MIAMI FL 33131 { ;_:IJELAH , |i' m
3. Mailing Address : | ’ |

2. Principal Place of Business i
8401 Colesyille Ad F40l Colesville Rd -
SLKB, Apt. #.Sgth Suite, Apt. #, e:? DO NOT WRITE IN THIS SPACE
vile So Svile S0
City & State . City & State . 4. FE| Number Applied For
g} lyer Spring  MD Slper Sering D b S-16388YL Not Applicable
lezoq (0 Country Zip 20&1 (D Country 5. Certificate of Status Desired a ffeg?q S?:J‘j“"al
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
e e AU N 11 E e S R e
g'gEOETCHA:IESCUAzNE BLVD SUlTE 4800 Street Address (P.O. Bax Number is Not Acceptable)
]
MIAMI FL 33131

City FL Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.

SIGNATURE

Signature, typed of printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. Capital Contributions 10. Amount of Cagpital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,300,000.00 in FLORIDA to date. hag, 763 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 | EE} ADDRESS CHANGES ONLY
occuMenT ¢ {LOOD0G004009 S -
STREET ADDRESS -
e CPV GULFCOAST LLC T4ol Coles ville Al Svit Sod
smeer aohess (10304 IRON GATE ROAD
CITY-ST-2IP - ~
crv-s-zp - [POTOMAC MD 20854 St’ l rer Secn9 mp 20?/ 0]
DOGUMENT ¢
o STREET ADDRESS SOOODE9aS SR8 ——2
STREET ADDRESS . Gy-S1.2p -4 2/01 -~ Lci==1 b
CIFY-ST.2P ' ¥RE520. 25 D oE, 25
DOCUMENT ¢ l STREET ADDRESS
NAME . 7 B - S R S L
*| - smeer ADDRESS | T CITY-ST-71P
CiTY-5T-2IF
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT £ STREET AIDRESS
NAME
STREET ADGRESS
¢ CITY-§T-2IP
CITY-ST-2p
“OCUMENF‘ . STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2P

14. | hereby certify ihat 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 | am a General Partner of the limited partnership or
the receiver or trustee empoweared to execute this report as required by Chapter 620, Florida Statutes

SIGNATURIE:@'ﬂ&i""f lxbo‘?iluxr Eqan fA;?/'f 6"‘“) 783 ~2302,

SIGNATERE ANDTYPED OR PRI

AME OF SIGNING GENERATPARTNER NS Date Daytima Phone # J

dv 2Ll

; CR2EQ03 (11/00)

[R—y

v

-



