2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24182
1. Entity Name
" CRI HOTEL INCOME PARTNERS, LP., LIMITED PARTNER FILED
Principal Place of Business Mailing Address _ ﬁ ! AR 5 At H: 35
11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE SECRETARY oF i
SUITE 500 SUITE 500 TRECAHASSEE ng‘g i
ROCKVILLE MD 20852 ROCKVILLE MD 20852 . in
I S A AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
52'15%21 Not Applicable
Zip C_c’”""y Zie Country 5. Certificate of Status Desired ~ [] fg;’gq l‘;:’:c;“““a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name
) CT COHPORA?lON SYSTEM Strect Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signaturg, typed o printed nams of registered agent and tifle if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capitat Contributions . 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecors. 92 1,7 16,550.00 in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
ROTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. (GENERAL PARTNER INFORMATION J 13. ADDRESS CHANGES ONLY
nocumenT#  |A27036 STREET ADDRESS
NAME CRICO HOTEL ASSOCIATES |, LIMITED PARTNERS
STREET ADDRESS 41200 ROCKVILLE PIKE oirY-5T-2P
CITY-ST-ZIP HOCKV“-LE MD 40':“3‘3:3859'354-—-_—'3
DOCUMENT # STREET ADDRESS -03“}d0‘jﬂ 1 _-“D 1 1 Db—-u 1 4-
o AeEND20. 25 whL2E, 25
STREET ADDRESS
TY-ST-
CITY-S7-ZIP iy
DOCLUMENT # STREET ADDRESS
NAME - —_ _ .
STREET ADDRESS ITY-ST-21P )
CITY-51-2IP ensr
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY.57-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o CITY-5T-2IP
‘L

Dag .

LUMENT ‘D STREET ADDRESS
NAME
STREET ADQAESS CITY-ST-2iP
CITY-ST-2IP -

14. | hereby certify_that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a General Partner of the limited partrership or
the receiver or trustee empoweted 10 execute this report gs required by Chapter 620, Flonda Statutes

RITT A A

Y= Rand6iphIESELRe, Jr.. VP-Taxation 3/{2"/", 301-468-9200
PED OR AT MU R ST IR M™BLP. of CRICO Hotel Ad¥bciates I, PP/’

4y 6465100

_ CR2E003 (11/00)



