FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
- WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

S8 HOY 12

" 1. Name of Limited Parinership

1a

B96000000032

DOCUMENT #

COURTYARD it ASSOCIATES, LIMITED PARTNERSHIP

LT

FLORIDA DEPARTMENT OF STATE SECRETZ!E%;{EQDF ST,QTE
Sandra B. Mortham BW%SH‘!“ AT POSEPR QT’GHS
Secretary of State
DIVISION OF CORPORATIONS

AWM L3
i

w17

[N

Mailing Address

Princlpal Office Address

3. Date Formed or Registered

5a. cCapital Contibutions as

Shown on record,

10400 FERNWOOD ROAD 10400 FERNWOOD ROAD 01/12/1996 $31,683,788.00
BETHESDA MD 208171108 BETHESDA MD 20817-1108 3a. Date of Last Report ' ! "
011021 1998 5b Amount of Capital
Contributions in FLORIDA
4. state or Country of Formaticn te date:
2. Mailing Addrass 2a. Principatl Office Address
BDE
Suite, Apt. #, etc. Suita, Apt. #, etc. o ;
uite, Ap c. ite, Apt. #, e 6, FE! Number T Appiied For
City & State City & State 52'1955662 D Not Applicable
7. Certificate of Status Desired [ $8.75 additional
Zip Cauntry Tp Country Fea Required
8. Make check payable to: Dept of State (See reverse side for fes information)
Q. Name and Address of Current Registored Agent 10. tfchangad, new Registerad Agent/Qffice
Namea
THE PR GE' COHPORAHON SYSTEM’ lNC' Street Address (F.O. Box Number is Not Acceptable)
W, BOX MU
1201 HAYS STREET
SUITE 105 Suite, Apt. ¥, etc.
TALLAHASSEE FL 32301 City FL Zip Code

DATE _

40a. Pursuant lo the provisions of sections §20.1051 and 620,152, Florida Statutes, the above-named limited partnarship erganized or registerad under the laws of the State of Florida, submits this staternent
for the purpose of changing its registered affice or ragistered agart, or both, in the State of Flarida, Such change was authorized by Its general pariner(s). | hereby accept the appainiment of registered
agent. | am famifiar with, and accept the oblgations of section 520.182, Florda Statutas.

SIGNATURE (Registared Agent Accapting Appol

i}

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

a

11. Name{s) of Ganerai Partnarls) 11a. (Do?fg? SZS?%?%%Z’S“&P&%%Q 11b. Gity, Stato & Zip Gode 11c. Do:ingi:nht-ab:it?t:,ber
COURTYARD It ASSOCIATES MANA 10400 FERNWOOD ROAD BETHESDA MD 20817 F96000000225
COURTYARD BY MARRIOTT Il LTD 10400 FERNWOOD ROAD BETHESDA MD 20817 A25370

U LI ey S WBS‘ e e
~-11/25/%3~-01082—001
RRERSOEL 25 kRS20, 25

Note: General partners MAY NOT be changed on this form;

an amendment must be filed to change a general partner.

12.

1do hereby certify that tha information supplied with this filing Is voluntarily furmnished and doae; not qualifya:he axemption stated In Section 119.07(3)(k), Florida Statutes. | release the Divislon of
Carparations from any lability of non~compliancs wilt Section 119.07(3)(k) In the event that the Information supplied is deamed exampt from public access. 1 further certify that the information indicated on
this annual repart is tfrue and accurate and that my signature shall hava the same logal affects as if made undar oath. | furlher certify that | am a General Partnar of the limited partnership, recelver or trustee

OCT 14 1996

DATE,

empowared to exe is report as required by chapter 620, Florida Statutes.
SIGNATUR 2 _
3

Typed or Printed Name of General Partner Signing Form

Susan E. Wallace

Draytime Telaphone Number (301 ) 380-7575

CR2E003 (8/98)




