2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # asscuoooisas

Vinoy Investments Limited Partnership

Principal Place of Buginess

Mailing Address

2. Principal Place of Busingss
1615 M Street N.W.

3. Mailing Address
255 Alhambra Circle

Suite, Apt. #. elc.

Suite, Apt. #, elc.

FILED
CSECRETARYZOF STATE
‘DIVISION OF CORPSRATIONS

D0SEP 29 P 2: 27

DO NOT WRITE IN THIS SPACE

700 600
City & Slate City & State 4. FEI Number Applied For '
Washington, DC Ceral Gables, FL 314-1R14362 Mot Apphcable
Zp Counry - Zip Counlry - . $8.75 Additional

. H .
20036 UsA 33134 USA 5. Certficaie of Status Desired ] Fee Rocuired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

The Pphice Ha
1201 Hiys

St
1l{ph asse?, pr 32T

Name

(orposgdion System

Sireel Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

SIGNATURE

8. The above named entily submils (his statement for the purpose of changing its registered office or registered agent, or both..in the State of Florida.

Signature typed or pented name of registeled sgent and titke If apoiicable

(NOTE. Regrstered Agent ssghature réquirad whan reinstakng)

DATE

9. Capital Contributions
as Shown on record.

10. Ameunt of Capital Contributions
in FLOR!DA to date.

MAKE,CHECK PAYABLE 0 DEPT. OF STATE
. SEE REVERSE SIDE FOH FEE INFORMATIO

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 partner.

12 GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ : ’
Vinoy Property Investments, Inc. STREET ADDRESS i
X X t N.W., Suite 700
NAME One Marriott Drive ( 1) 1615 M Stree
STREET AODRESS | Washington, DC 20058 Genera .
gren. ciry- 1210 Wwashingtcn, DC 20026
CiTY-51-2P .
NT . e WS
JDUCUMENTS - o . - STAEET ACDAESS S :
HAME - = - — -
STREET ADDRESS | 7 _ ) . - - o726
CiTe-S1-2P T ———T e o o - . aue T
DOCUMENT ¢ - I <  SRREET ACDRESS _— . e
L A - 7 "o T - - - - - -
| STREETADDRESS | =TT - U " ary.siie
CITY-§T-2P . " -t : e
- —
D0CLVET R B l_,lIUl -—-{m il TROCHY =
i ' 10705, 00 HTh e =0
STREET ADDRESS . J 3 Pl P FFE A
oiryY-s1-7Pp
CITY-S1-21P
MENT #
DOGME STREET ADDHESS
NAME
STREET ALDRESS
’ CITY-ST-2IP
CiTY-ST-2IP f
]
NT
%UME ! STREET ADDRESS
NAME -
§TREET ADOAESS
CITY-ST-2IP
CITY-57 2IP

SIGNATURE:

14. ! hereby certify that the informahon supplied with this [ling does nol qualily for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. ! further certdy that the infermation
wdicated on this report is tue and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am a General Pactaer of the limite¢t partnershig or

the recewver or lrustee empowered Lo execute this report as required by Chapter 620, Flgrida Statutes
B PEOPEITT IV ESTMENTS, ALy RS GENEAL PAL7NEL-
. BPMLET )

L= 60

T E LD

ED OR PRINTED NAME OF SIGNING GENERAL PARTNER As

[70) B/,
Skl

Daa Diaytme Paore #

MM

CRZENO3Z {9799



