2002 UNIFORM BUSINESS REPORT (UBR}) o a |

DOCUMENT #

1. Entity Name

CPV CANA, LTD.

_AG0OG0001689

FILED

02 MAY ~6 AMIO: L2
SECRETARY OF STATE

Principal Piace of Business
SILVER SPRING METRQ PLAZA |
8401 COLESVILLE RD SUITE 504
SILVER SPRING MD 20910

Mailing Address

SILVER SPRING METRO PLAZA |
8401 COLESVILLE RD SUITE 504
SILVER SPRING MD 20910

TALLAHASSEE, FLORIDA

2. Principal Place of Business

8403 Colesville Raad

3. Mailing Address
8403 Colesville Boad

G

Suite, Apt. #, efc.

Suite, Apt. #, etc.

R L i T
DUEIBY:MAY-1
T S

Suite 915 Suite 915 !

City & State City & State 4. FEI Number
Silver Spring, MD Silver Spring,_ MD §10404399APPLIED FOR Not Applicable

2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
20910 us 20910 s Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOUK’-‘JANE A Street Address (P.Q. Box Number ‘is Not Acceptable)

WHITE & CASE LLP

200 S BISCAYNE BLVD SUITE 4900

MIAMI Fl. 33131 City FL Zip Code

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

SIGNATURE
Signature, typad or p_finted name of registered agent and title f applicabile.

9. Capital Contributions
as Shown on record.

$509.316.00

10. Amount of Capital Contributions
in FLORIDA to date.

$2,013,879.76

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, i GENERAL PARTNER INFORMATION | EEY ADDRESS CHANGES ONLY
DOGUMENT #
" EQP({'O%DO"SSI?I‘_'C STREET ADDRESS . .
E ANA 8403 Colesville Raad, Suite 915
stieet poaess | 8401 COLESVILLE RD SUITE 504 -
CITY-ST-2Ip SILVER SPRING MD 20910 Silver Spring, MD 20910
DOCUMENT #
STREET ADDRESS
NAME
STREET ABDRESS ¢
CITY-§T7-7IP om-81-2
DOCUMENT #
STREET ADDRESS
NAME
STREET AODAESS CATY-ST-ZP ’
CITY-ST-117 o ol AS
DOCUMENT # L o
STREET ADDRESS
NAME
STREET ADDRESS P —
CITY-ST-71P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-5T-2P
CITY-$7-21P [l mm T 1 n 1 1oy sedoen Rpve | gl T s QRSN |
DOCUMENT # o B T T L nE B I TS Y
STREET ADDRESS ""'B-..'-'" 2... ) DL__D 1 U 3-3_—'UL|2
NAME & B SV I T e L
STREET ADDRESS CITy-Si-21P - - R
CITY-5T-2P S

14. 1 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 signaiure shali have the same legal effect as if made under oath; that | am a General Partner of the linited partnership o

the receiver or trustee empo

SIGNATURE:

. " o= o B
resident of CPV Cana, Inc., the sol

PN T o 1T A o B T T S TN = T I

execute this report as required by Chapter 620, Florida Statutes

6\,\\;100:); (240) 723-2300

Dale Daytirna Phone #



