2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) o
DUE BY MAY 1, 2004

LED v
DOCUMENT # A24182 SECRETARY OF STAIE
1. Entity Name 5]”50 512 f_}: N 1 OT&\TEOH
CRI HOTEL INCOME PARTNERS, L.P,, LIMITED - .
PARTNERSHIP 0L FEB 24 AH 9: 24
Principal Place of Business L Mailing Address
11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE
SUITE 500 . SUITE 500
R(?CKVILLE MD 20852 _ ROCKVILLE MD 20852
*
e s AT R
L ¥g
Sufte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E003 (11/03)
City & State City & State 4. FE} Number Applied For
52-1500621 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [} ?g;’?q‘ﬁfe‘g’“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Narne —_—
EI:IEBA:ESEE\F;’:(CE%ESSE . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above narmed entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registerad agenl and ttle if applicable, DATE
9. Capital Contributions $21.716,550.00 10. Amount of Capital Contributions Y11 MAKE CHECK PAYABLE.TO)|
as Shown on record. H e in FLORIDA 10 date. E RE\FEHSE SIDE FOR'F
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
B NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ A27036 STREET ADDRESS
NAME CRICO HOTEL ASSOCIATES |, LIMITED PARTNERS
STREET ADDRESS | 11200 ROCKVILLE PIKE CTY-ST-7p
Cry-sr-zP - |ROCKVILLE MD ROCKVILLE .MD*20852
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS = l“TE'LI 3030
S oo o-51-20 030 A o T, 25
I_- DOCUMENT # STREET ADDRESS
el an S _ — o B - L . L
STREET ADDRESS P
CITY-5T-2P tr-si-ap
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IP
wi| or-si-zp
i
T | DoCuMENTY STREET ADDRESS
| NAME
S smreer anoress
T CITY-5T-ZIP
o omr-si-ze
Wi oocusent #
P STREET ADBRESS
Y MAME
&2 | STREFT ADDRESS
CITY-ST-2P
CITY-87-2IP

- 14, lxr«freby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inidzated 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
xhﬂ recelver or rrustee empowered to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: WJ Randolph E. Lee, Jr. 02/06/04 301-468-9200

| RE AND TYPECJOR PRINTEQNAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




