2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT #
1. Entity Name
B9600000032 F”_ED
COURTYARD IT ASSOCIATES, LIMITED PARTNERSHIP
01 MAR 20 Pii2: 38
Principal Place of Business Mailing Address - ' -
CELRTTARY OF CTA
10400 FERNWOOD ROAD 10400 FERNWOOD ROAD TJECRE |AHF~\'C}_.| STATE
BETHESDA, MD 20817-1109 BETHESDA, MD 20817-1109 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
10400 Feenwood_ Road
Suite, Apt. #, alc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Dept. 72/923
Cily & State City & State 4. FEl Number Applied For
Bethesda, MD 52-1955662 Mot Applicable
Zi 1 j ~
ip Counlry 2028:;)1 71109 COUTITEA 5. Certificate of Status Desired O ?ese-;’i ‘.;rc:i;ﬂonal
6. Name and Address of Curtent Registerad Agent ' 7. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Name
1201 HAYS STREET Street Address (P.0. Box Number s Not Acceptable)

SUITE 105
TALLAHASSEE, FL 32301

City F ﬂ Zip Code

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

SIGNATURE
Signature, typed o pntedt name ¢! regisiered agent and Litla il appkcable, {NOTE: Registered Agen signature required when réinstating DATE
9, Capital Contributions 10. Amount of Capital Contributions 2115 MAKE THECK S
as Shownonrecord, 31,683,788.00 in FLORIDA to date. SE 8D
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 4 F9600000225 STREET ADDRESS
NAME COURTYARD II ASSOCIATES MGMT CORP
STREETADURESS | 10400 FERWOOD ROAD CITY-ST-2P
Ciry-st-zie BETHESDA, MD 20817-1109 ] 4000N=29 1 0S4 ——
DOCUMENT ¢ A25370 STREET ADDRESS ‘ﬂ?a"‘ b.-"ﬁ 1 "—U 1 1 38‘“0' |'3
NAME COURTYARD BY MARRIOTT II LTD PARTN.
STREETADDRESS | 10400 FERNWOOD ROAD -
CITY-ST-2P BETHESDA, MD 20817-11089
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS P
CITY-ST-2P . h
DocuMENt # . STREET ADDRESS
NAME
STREEF ADDRESS P
cIy-ST-2P e
DOCUMENT ¢ ) STREET ADGRESS
NAME
STREET ADDRESS 2P
Y- ST-2 Cy-st-
_DOCUMENT ¢ STREET ADDRESS
L '
ASTREET ADDAESS ' P
CITY-ST-2P TSt

14. 1 hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. | further cectify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Pastner of the limited partnership or

the receiver of trustee empowered to execute this reportsas required by Chapter 620, Florida Statutes

SIGNATURE%MNM_(EAN E. WALLACE ‘ 03-07-01 301-380-9000

WMWMWM“WMW Oate Daytrme Phone #

’“.” caééooa (11700}

b

—,



