2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000552 sernprd Y
1. Entity Name e RY OF STA
BRHSIBR OF CDE:PJﬁAnm
HOST MARRIOTT, LP. - -
| OOMAY -1 AMIO: 05
Prince'f__)aé Place of Busingss Mailing Address
10400 FERNWOOD RCAD 10400 FERNWOOD ROAD
SUITE 500. DEPT. 862 SUITE 500, DEPT. 862
BETHESDA MD 20817 BETHESDA MD 20817-1109
A S IR A A AR A
_ Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEt Number Applied For
52-2095412 Not Applicable
. P Country Zb Country 5. Certificate of Status Desired [ §£ ;esq L’:gg“o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
* THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.0. Box Number is Not Acceptabls)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cods

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

SIGNATURE

Signalture, typed o printed name of ragistered agent and fitle if applicable {NOTE: Registeraed Agent signature required when reinstating) DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. S . ._|__ _inFLORIDAodate. .___. e == 1, SEE REVERSE.SIDE FOR FEE INEQRMATION .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 KB . ADDRESS CHANGES ONLY
DOCUMENT # ‘ F'Q?(JUUUO Y585 :
NAVE HOST-MARRIOTT CORPORATION STREET ADDRESS
smeraoress |/ 0400 FERNWOOD ROAD, DEPT.8b2) ;
onv-s1-2 | BETHESDA MD 20817 ,
DOCUMENT # STREET ASDRESS
NAME T — =
STREET ADORESS : -jl.JlJl.JlJ-._nluj f rd4d—y
OITY- 5T 2P cmy-&1-2¢ ” ‘03-"" "DD‘“*QIOUS"UI B
f. 2D

DOCLIMENT # STREET ADDRESS [
NAME
STREET ADDRESS

¢y -S7-2P
CTY-§T-2P
DOCUMENT #
NAME

ADDRESS CITY-5T-2P

cy- 8T-ap
oo f STREET ADDRESS
NANE
STREETAL h £y-8T-2P
CITY-ST-2P \ \
DOCUMENT #
STREET ADDRESS

CITY - ST-2P
CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3(i), Florida Statutes, | further certify that the information
indicated on this report ig 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 (imited parinership or
the receiver or truste weared 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: IRV RE Busan E. Wallace 03-06-00_ 301-380-7575

//' L*NATUHE AND TYPED OR FPRINTED NAME OF SIGNING GENERAL PARTNER Date Daybma Phone #

§SSLO0

M

CR2EC03 (9/99)



