2001 UNIFORM BUSINESS REPORT (UBR})

g8y cvo6i00

DOCUMENT #  AO0O000001689
1. Entity Name
" CPV CANA, LTD. FMLE D
Principal Place of Business Mailing Address 0] Aﬁ"s m "? 23 )
SILVER SPRING METRO PLAZA | SILVER SPRING METRO PLAZA | S E
8401 COLESVILLE RD SUITE 504 401 COLESWILE AD SUTE 504 ‘CR‘E?[-AW UF STATE
SILVER SPRING MD 20910 SILVER SPRING MD 20910 ALLAHASSEE. F
e — L
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 +'|Nat Applicable
dp Counsry Zip Country 5. Certificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
“=HOUK:UANE-A ' ' = [ Sirea Adress (PO Box Number s Not Accapiable) -~ - =
WHITE & CASE LLP
200 S BISCAYNE BLVD SUFTE 4900
MIAMI FL 33131 Gity FL | ZpCode

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

SIGNATURE
Signature, typed or printad nama of registerec agen! and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $20000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. 6'0‘? N 3} b SEF 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.

CR2E003

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
oocument#  (LOGO00013601 )
CPY CANA LLC STREET ADORESS
NAME P R T o e e W e s B e § 3
smeer aooress |8401 COLESVILLE RD SUITE 504 CTY-ST-2P = l"‘;;;'q_' ; ‘f'"?ﬂ? -:‘DT.{'BT_. 14 8
4 -ST- G D Tt 1 ) Sy (.
arv-st-2e [SILVER SPRING MD 20910 * L L m e o
OOCUMENT # POy TR I T
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-5T-2P _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS GIFY-ST-ZIP
sl . I, g AT T T T s e e e o e S s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-ST-2P -
DOCUMENT #
i STREET ADDRESS
NAME e
L
STREET ADDRESS Y
CITY-ST- 24P § e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-ZIP
CITY-ST-2P eer

14. | hereby 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 oath; that | am a General Partner of the limited partnership or
the receiver or t mpowered togxecute this report as required by Chapter 620, Florida Statutes

3/
[ 4

&/’/ (2"‘3) 735'2399\

Haie Daytime Phone #

V7RI, RS e ) VTR G 10 F E
SIGNATURE® LM N TREC Vel \Ae - L=ton
/ SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING GENEFMWPARTNER A

(11/00)

Pty




