2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000625
1. Entity Name -
CPV GULFCOAST, LTD. Fl L ED
20034PR -2 PHI2: 1,3
Principal Pl f Busi Mailing Add e
8408 COLESWILE RO.. SUITE 915 8403 COLESVILE RD.. SUITE 915 DY,IGN OF Coi POR ATIONS
SILVER SPRING MD 20910 SILVER SPRING MD 20910 i ALLAHASSEE FLORIDA
SENSE— — O TN
Suite, Apt. #, elc. Swite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'1038846 Qz:)it;t:) E:;me
Zip Country &ip Country 5. Certificate of Status Desired N} gese'gesqlﬁg:;ﬁmal
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 4900 Street Address (P.C. Box Number is Not Acceptable) -
MIAMI FL 33131
City FL Zip Code

8. The above named entity subxmits this statement for the purpose of changing its reglslered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registerad agent and tille it applicabye. DATE
9, Capital Contributions 10. Amount of Capital Conlnbullons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
e Shonn s $4.082,109.07 n FLORIDA to date. 0,696,305 &6 | " see reverst 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 INFCRMATION 1a. ADDRESS CHANGES ONLY
pocument# | LOGOGO004009 STAEET AGDHESS
NAME CPV GULFCOAST LLC
smeer anoress | 8403 COLESVILE RD., SUITE 915 00 L SO S 05
arv-size | SILVER SPRING MD 20910 s e S E e .2
, 04,02 a0 10-— 1 S, 25
MENT # ’
DOCL! STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-8T- 2P e
" DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS GTY-ST-2P
CITY-ST-2IP i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
. NAME
STREET ADORESS CITY-ST-2iP
OTY-ST-28 -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-ZIP
CITY-5T-ZIF -

14. [ hereby certify that the information supplied with this filing does not 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 if made under oath; that I am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Stalutes

—
SIGNATURE: ___‘srclsatURYZ (BEOUIRED

SIGNATURE AND TYPES OR PHINTIZD NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

8y £/08100

CR2E003 (10/02)



