2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0O000001333
1. Entity Name
CPV ATLANTIC, LTD. FILED
nd HPR ]
Principal Place of Business Mailing Address Vi “6 m ”" 23
10304 IRON GATE ROAD 1090¢ [RON GATE ROAD ~ SECRETA
POTOMAG WD 20854 POTOMAC MD 20854 TALLAHA 5;@}5 FFEBQITE _
2. Principal Place of Business 3. Mailing Address ”llll” ]I ]" I|||| ||||| Im ||u| Ilm Ilul “"I “lll““"ﬂ”“l
40l colesvile Bd. %01 Cotesvile ™.
Suite, Apt. #, etc. Suile', Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite Soy Suide, Sod¢
Gity & State . City & State 4. FEI Number Applied For
Silver—Sgring pp SilverSermay MD | Not Applicable
Ziploq 0 Country ZipLoq lo Country 5. Centificate of Staws Desived ~ [J fg'gsq 3:’:;”"“”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T GRAGG, KILAWRENCE —= —=— —m—m - e e AdTesS (PO, BOX NUMBST 1§ NoTAGTaptabla) "~ "
WHITE & CASE LLP
200 S. BISCAYNE BOULVARD, SUITE 4900
MIAMI FL 33131 City FL | Zrcode

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 4 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100.00 in FLORIDA to date. Tl 232 SEE REVERSE SIDE.FOR FEE INFORMATION-

- ~A-GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL FARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DCCUMENTZ [ 00000010346 V

STREET ADDRESS e R " e
e CPV ATLANTIC LLC 4ol cotesvile ™. Suide, S04
STREETADDRESS |10304 IRON GATE ROAD cITY-S7-2IP Silver See D 20
CITY-ST-ZIP POTOMAC MD 20854 ! fﬂm) ™M 10
DOCUMENT # STREET ADDRESS
NAME : ot e L L Lovies | = i o2
STREET ADURESS CITY-5T-2P T
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
L1t O SR e = e e - e —
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS CTY-§T-7P
CITY-5T-2ZP e
DOCUMENT ¢

TREET ADD
HAME ’ s
STREET ADDRESS \TY-ST-2IP
CITY-5T-2P e
DOCUMENT#
e ) STREET ADDRESS
STREEY ADDRh!
T o £y ST-2P

14. | heraby 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 if made under vath; that | am a Genera! Partner of the limited partnership or
the receiver or 1r, owered to exgeute this report as required by Chapter 620, Florida Statutes

k.

SIGNATURE:

4% 8182100

T

oS Dl T Bean g/ﬁ%’/ (249925-2302

Gs1aMA70RE ANDTYPED OR PRINTED NAME OF SIGNING GENGNAL PARTNER U Date Daytime Phone #

CR2E003 (11/00}



