F=LE ON OR BEFQRE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOGATION AND 550 P_ENAL!! FEE

LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham o5
Secretary of State
1999 DIVISION OF CORFORATIONS
I 1. Name of Umited Parnership 1a. 8D309CUMENT #

FAIRFIELD INN BY MARRIOTT LIMITED PARTNERSHIP

TAR a.r STATE
NOF LD F’PURA:FDHS

SEHOY 12 AMII: 45 ;j_
A

Wi
R GL AT ARACLRR

Princlpal Office Address

3. Date Formed or Registered

5a. Capital Cuntnbuuuns as

Mailing Address
hown o1 e
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD 08/31/1989 $0.00
DEPT 852 DEPT 862 3a. peto of Last Report ’
BETHESDA MD 208171109 BETHESDA MD 208171109
01/02/1998 Sh. amount of Capital
Contributions in FLORIDA
4. State or Countty of Formation to date:
2. Mailing Address 2a. Principal Offica Address
DE
Suite, Apt. #, alc. Sulta, Apt. #, efc. ;
e, Apl Ap c 6. FEl Number O appied For
City & State City & State == 52’1638296 _ Not Applicable
7. Certificate of Status Desired 3  $8.75 addional
Zip lfountry o Co'ﬁ_nﬁ i Feae Reaquired
8. Make check payable to: Dept. of State (See reverse sida for foe informaticn)
] 9 Name and Address of Curreant Registered Agent - ‘ 1 0, If changed, new Registared Agent/Offlce
Name ) ) '

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Street Address (P.Q. Box Nurnber 1s Not Acsaptable)

Suita, Apl. #, elc.

City

FL| >

SIGNATURE {Raegistared Agant Accapting Appaintment)

10a. Fursuaﬁ{ to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named Ilmiteﬁdrpaﬂnershlp organized or registered undar the laws of the State of Fiarida, submits this statement
for the purpese of changing Its registered office or registered agent, or both, in the State of Florda. Stch change was authorized by ts general partner{s). | hareby accept the appeinirnant of registered
agent. | am familiar with, and accept tha abligations of section 620.182, Florida Statutes,

DATE

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

Addrass of Each Genaral Pariner

Registration/
o N

1,

11. N _ )of Gooral {=) Ta. {Do NOT Use Post Offico Box Numbers) 11b. Gy, State & Zip Cod 1e.
MARRIOTT FIBM ONE CQRP. DEP 862, 10400 FERNWO BETHESDA MD 20817-110 P252%96
SO0 25 LTS
S18/58 —-Dl U'BE——!JI’B
&*&*141 25 wEaxl41.25

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

DATE,

1 2. |do hereby certily that tha Information supplled with this fillng is voluntan!y fumished and does not qualily for the exemption stated in Section 118.07(3)(k}, kada Statutes. 1 relaasu the Divislon of
Corporations fiom any llability of non-compiiance with Saction 119.07(3)(k} in the event that tha information supplied is deemed axempt from public accass, | further certify that the information indicated on
this annual report is tiue and accurate and that my signature shall have the same legal affects as if made under oath, | further certlfy that | am a General Partner of the limited partnership, raceiver or trustee
ampowerad 1o executs this report as required by chaptar 62¢, Florida Statutes.

OCT; 14 199:

Typed or Printed Name of Genearal Partnar Signing Form

31GNATUR%1 Lan },/EJLUUU_ ‘ ] _

Susan E. Wallace

pay‘ﬁma Telephone Nurmber,

(301) 380-7575

CR2E0g3 (8/98)




