2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

Apr 30, 2004 08:00 AM
' DOCUMENT # A00000000625 pr 59, :
1. Entity Name SeCl‘etal‘y Of State
CPV GULFCOAST, LTD.
Principal Place of Business Maibng Addrass
8403 COLESVILE RD., SUITE 915 8403 COLESVILE RD., SUITE 915
SILVER SPRING MD 20910 SILVER SPRING MD 20910
2. Prinopal Place of Business 3. Maiing Address HII‘I Ilm Il“l Ilm I"II Il“"“l I( I Il“ml" I““l
Surte, ADI‘*# elc Suile, Apt #, etc. MOORE CR2ECO3 (11/03)
Criy & State Ciy & State 4. FEi Number Apphed For
¥ 65'1 038846 Not Appilcabie
Zp Country 2p Country 5. Cortificate of Stams Desired O ?g TR’eSqL,:rd:éllonaJ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE & CASE LLP

200 SOUTH BISCAYNE BLVD., SUITE 4800 Street Address (P O Box Number is Not Acceplable)

MIAMI FL 33131

City FL Zip Code

8. The above namec enuty submits this statement tog the purpose of changing ns registered office of registered agent, or both in the State of Flonda, | am famibar with. and accept
the coligations of registered agent

SIGNATURE
Sigratas WReo & pneed pame of regrsteied agent ang e i apotcakle DATE
9. Capital Contributions 10. Amount of Gapital Contnbutions 11, MAKE CHECK PAYABLE YO FL. DEPT.OF STATE
as Shown on record. $10,696,305.86 nFLORDASale. 4, 66T, 62 %171 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 INFOBMATION  IEEN ADDRESS CHANGES ONLY
TOCUMENT # LO0CO0OCH4A008
STRECT ADDRESS
NAME CPV GULFCOAST LLC ?
STREET ADOFESS | 8403 COLESVILE RD., BUITE 915 ﬂ CHY-S1- 2P
CiY-S7 -2 SILVER SPRING MD 20910
DOCUMENT §
o + STAEET ADDRESS LON0a0 L et
STAEET ADDAFSS R L e U - R0 - U 526, 95
CITY ST 7
DOCUKNENT £ STREET ACDRESS
NAME
STREET ADDAESS
CIly-S1- 2P
iy -51- 28
DOCUMERT # STREET ADDRESS
NAME
STREET ADURESS
CHY-5T-2IP
GITY-ST 2P
DOCUMENT # STAEET ADORESS
NAME
SYREET ADDRESS
CITY-S1- 2P
GITY-§T-ZIP
DOCUMENT # SIFEET ADDRESS
NAME
SIREET ADDRESS
CITY -Si-21P
eIy -S1. 0P

14. | hereby certify ihat the mformahon supplied with ths fikng does not guahfy for ihe exemphon slateq i Sechion 113.07(3)(), Florida Staiutes | further certify that the informaton
ndigated on ths ral accurate and that my aigna shall have the same legal eftect as f made under cath. that | am a General Partnar of the fimited partnership or
the recewer Or exscute ths report as 2 20, Flonda Statutes

-_ ‘{/Z'Z[o“f 2HO - 72T-2 oo

SIGNATURE AND T¥2ED ORBRINTED NAME OF SIGNING GENERAL PARTNER Date Cayune Phote T

ee empowered

~

-

- SIGNATURE:




