STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

EAY
‘ ‘kETSRY OF 3 IALL
DOCUMENT # A00000000625 SeUie 1 RY OF STAIE
1. Entity Name DIVISION 07 7 ORPORATIONS
CPV GULFCOAST, LTD.
05 AUG 1S AH10: 00
Pr.incipal Place of Buginess Mailing Address
8403 COLESVILE RD., SUITE 915 8403 COLESVILE RD., SUITE 915 :
SILVER SPRING, MD 20910 SILVER SPRING, MD 20810
s TS s R I
Suite, Apt-#, sle= ——— —= - - Sude, Apl.#iBlC.— - EERE N 07012005~ —Chg-CP  ~~~CR2E003 (10/03) ~ —— -
City & Stale City & State 4. FE! Number Applied For
65-1038846 Not Applicable
Apm T ’ “Country B o | Coumy -t';. C:ertiiicate of Status Desired D—fg'zfqt’;g:é"m a
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name
WHITE & CASE LLP -
200 SOUTH BISCAYNE BLVD., SUITE 4900 Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33131

City FL l Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o« printed nama of reglstared agent and 1itie if epplicable. DATE

9. Capital Contributions

10. Amoun: of Capital Contributions
as Shawn on record. ‘gl 6 in FLORIDA to date, 'e_"
0,046, 305.26

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 / L00000004009
STREET ADDRESS
NAME CPV GULFCOAST LLC
STREETADDRESS { 8403 COLESVILE RD., SUITE 915 CTY-ST-2P
CIrY-sT-Zip SILVER SPRING, MD 20910
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS - = - CTY-ST-2P - - - - - -
CITY-ST-ZIP )
DOCUMENT # REET FOORESS SN R R T T P
NAE N8/ 22/05-~01083--011  #¥54], 25
STREET ADDAESS aTY-st.2p
GITY-5T-21p h
DOCUMENT #
o STAEEF ADDRESS
STACET ADDRESS oTY-S1.20
CITY-ST- 2P =
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDAESS T P
CIIY-ST~ZIP CITY-$1-71
BIGUMERT ¢ STREET ADDRESS
RAME 5
L]
STREEY ADDRESS
CITY-S7-2P emy-s3-7e

14. | hereby certify that the information supplied with this filing does net quality 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 it made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

s:GNATURm% — ’7/ 5/05 FHo- 723 - 230

~_ slanarUrE AND TYPED OR PRINTED'NAME OF SIGNING GENERAL PARTNER  © [

Daytime Phone #

N L s &



