STAPLE CHECK HERE

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

FILED
DOCUMENT # A27036 SECNET[} 1Y OF STA?F X
1. Entity Name DIVISICH 0F SORPORATIONS
CRICO HOTEL ASSOCIATES |, LIMITED PARTNERSHIP OLFEB 2L AM 9: 24
Principal Place gf Business ‘ Mailing Address
11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE
ROCKVILLE MD 20852 ROCKVILLE MD 20852
¢

i s AVAARETG AR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ03 (11/03)

City & State Gity & State 4. FEI Number Applied For

52-1560033 Not Appticable
ap Country ap Couniry 5. Certificate of Status Desired (] f‘g‘ gi‘lﬁ?:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne -

ggélESEE\éi?E%’lEImSE ' Street Address (F.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

- 8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad of printed name of regisierad agent and hie 1t appheable,

9. Capilal Contributions $250.00 10. Amount of Capital Contributions MAKE TO:FL DEPTOF.STAT
as Shown on record. in FLORIDA {o date. SEE: EVEHSE SIDE FOR:FEE. INFORMATIU

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 pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P21645

STREET ADDRESS
NAME C.R.l., INC. | | 11200 ROCKVILLE PIKE, 5TH FL
STREEY ADDRESS | 11200 ROCKVILLE PIKE Oy ST 19
City-s7-2° | ROCKVILLE MD ROCKVILLE MD 20852
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-S1-21P o
DOCUMENT # i STREET ADDRESS
e . L DRSS ;,?uumauahnqs? R
STREET ADDRESS : . *#14].c0
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CIry-$T-71P B
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-5T-2IP
DOCUMEER # STREET ADDRESS
NAME .-
STREET WIDAESS CITY-ST-2P
CITY-3T-2IP -

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 parinership or
the receiver or trustes empowered 1o execute this reperl as required by Chapter 620, Florida Statutes

SIGNAT - A V\/{ Randolph E. Lee, Jr. 02/06/04 301-468-9200

SIGNATURE ANEVF\'PEWINTED nmﬂns SIGHING GENERAL PARTNER Daie Daylie Phore #




