FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
- - {ILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1a.

FILED

98DEC I AH 8: 37
SECRETARY OF STATE

DOCUMENT #
182

CRI HOTEL INCOME PARTNERS, L.P., LIMITED

I

TALLAHASSEE, FLGRIGA

T

PARTNERSHIP
Mailing Address Principat Office Address 3. Date Formed or Registered 5a. capital Contbutons as
Shown on record
11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE 02/19/1987 $21,716,550.00
SUITE 500 SUITE 500 3a. Date of Last Report T
ROCKVILLE MD 20852 ROCKVILLE MD 20852
11/25/1997 5b. Amount of Capital
- Contributions in FLORIDA
5 52 e 4. state or Country of Formation fo date:
» Mailing Address . Principal Office Address ’
o DE A 1,776, 5500
Suite, Apt. ¥, etc. Suite, Apt. #, etc, =
uite, Apt, #, ete. uite, Apt. #, etc 6, FEI r:llumber ] [ Applied For
T ST — 52-1500621 Not Applicatle
o 7. Cartificato of Status Desired [  $8.75 additonal
Zip Country Zip Country Fea Reguired
8. Make check payable to: Dept. of State (See raverse side for fae information)

9. Name and Address of Current Registered Agent

10. changed, new Registered Agent/Office

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORTION SYSTEM, INC.

Name

Strest Address (P.0. Box Number s Not Accaptable)

Sulte, Apt. #, stc.

City

Zip Code

FL

SIGNATURE (Registered Agent Accepting Appointment)

DATE

10a. Fursuant to the provisions of sections §20.1051 and 620,192, Florida Statutas, the above-named limited partnership crganized or registerar under the [aws of the State of Florida, submits this statement
for the purpese of changing Its registored office or registerad agerd, ar both, in the State of Florida. Such change was authorized by its genaral partner(s). | heraby aceept the appointmant of registered
agent. | ar familiar with, and accap! the obligaticns of section 620,152, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genaral Pz_mner(s) 11a. moﬁg?ﬁ:ﬁ,%:f’oﬁﬁfgfﬁﬁgg_@ 11b. City; State & Zip Code 110, porcdsuation o
CRICO HOTEL ASSOCIATES I, LI 11300 ROCKVILLE PIKE ROCKVILLE MD A27036

SO aaE=i4d ~——_—4
~01/20/89-—-010R88-D1%
P e e o U 2 S SR

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATIELRE

DATE

42, 1dohareby certify that the information suppiied with this filing is voluntarity fumished and does not quatify for the exempticn stated In Section 119.07(3)(k), Flozsida Statutes. [ release the Division of
Cosparations {rom any liabillty of noa-compliance with Saction 119.07(3)(k) in the event that the information supplied is deemed exempt from public access, | further certify that the infermation indicated on
this annual report is true and accurate and that my signature shali have the same legal effects ag if made under cath. | further cerify that | am a General Pariner of the limited partnership, receivar ar trustee
empawired to execute thig report as required by chapter 620, Flarida Statutes.

-7?/0[& faW %ﬁ@/&’@’ﬂé G o7

/7 / 10)5F

Typed or Printad Mama of Ganeral Partner Sighing Fcrm Fy lad

ERECT ATEL

A A . R
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CR2EC03 (8/98)



