..2000 UNIFORM BUSINESS REPORT (UBR)

Lot
DOCUMENT #

1.-Entity Name
—_

A28839 :

FAIRFIELD INN BY MARRIOTT LIMITED PARTNERSHIP

Jr: STATE
‘GRATIONS

Principal Place of Business

10400 FERNWOOD ROAD
DEPT 862
BETHESDA MD 20617-1109

Mailing Address
10400 FERNWOOD ROAD

OEPT 862
BETHESDA MD 20817-1109

00MAY -1 AMI0: 03

2. Principai Place of Business

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" SUIE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET - i

City & State City & State 4, FEI Number Apptied for
’ 52-1638296 Not Applicable
Zi | i Coun . . it
® Country Zip untry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and tlle if applicable

(MOTE: Regislered Agent signature raquired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$0.00

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERIAL 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 partner.

12, GENERAL PARTNER INFORMATION Bl E&2 ADDRESS CHANGES ONLY
ocomene 1 VG FOUCCOTRYO
e FIEM_ONE LLL TAORES
stresTanoress | DEP 862, 10400 FERNWQOD R
orv-s1-z¢ | BETHESDA MD 20817-1109
DOGUMENT # —_
e | OOOOOR24 257 (e
mﬂn:& CITY - ST-2P ~{15,/78¢ UU";DI UBB"‘“UDBOE
BRRRLA] 25 wlklAl 2
:mm' W e
STREET ADDRESS .
try-st-z0 ar-5r-20 .
DOGUMENT # R
e TS| 1y
STREET ADDRESS 7 j
oTY-ST-ZP CITy-ST-2P /(
DOCUMENT # ' ~~
e STREET ADDRESS ]
STREET ADDRESS
o o nn
oo — 4
STREET ADDRESS
oTy-ST-2P CiTy-ST-2P

14, 1 hereby certity 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 legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

iy

SIGNATURE: i 1-380—
m ATURE AND TYPED OFf PRINTED NAME OF SIGMING GEMERAL PARTHER Date Daytime Phone #

-n

[



