2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000032
1. Entity Name " R F!L ED
COURTYARD Il ASSOCIATES, LIMITED PARTNERSHIP ODHAR 27 PM 2:56
Principai Place of Business Mailing Address SECRETA RY OF STATE
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD TAU" A HAS ()EE' FL GR!DA
BETHESDA MD 20817-1108 BETHESDA MD 20817-1109
— — IRRTEAR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" 52-1955662 Not Appi cable
2P Country Zip Couniry 5. Cerlificate of Status Desired O ?g'ggmﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENT‘CE'HALL COHPOHAHON SYSTEM‘ INC. Street Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ ZpCoce

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

SIGNATURE

Signatura, yped or printed name of registered agent and btle if applicabila. {NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions $31 683,788.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 # FO6000000225

NAVE COURTYARD Il ASSOCIATES MANAGEMENT CORP. STREETADORESS

STReET ADORESS | 10400 FERNWOOD ROAD N

ov-s-2 | BETHESDA MD 20817 I LTI B T 1) L B
DOCUMENT# | A25370 -4/ 11000 1045 --02 3
N COURTYARD BY MARRIOTT Il LTD. PARTNERSHIP STREFTAOORESS FEEHTOE D0 #¥RESI0, 0T
steeTso0ress | 10400 FERNWOOD ROAD -

erv-s- | BETHESDA MD 20817 onseay .
mMW# STREET ADDRESS

STREET ADDRESS —
CITY-ST-7P 7 CITY-ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CTY-ST-7P CITY-ST-AP

DOSUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

OITY - 57- 7P CITY-ST-2aP

ﬁMENT! STRET

STREET ADDRESS

CY-ST-2P ry-S1-28

14. t hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the information
indicatéd 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 limiteg partnership or
the receiver or trustee empowered to execute this report as reqguired by Chapter 620, Florida Statutes

MT&(MED Susan E. Wallace 03-06-00 301-380-7575

SNATURE ANDTYEE?éH PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

LS0GL00

ALl

CR2E003 (9/99)



