STAPLE CHECK HERE

_2004 LIMITED PARTNERSHIP ANNUAL REPORT
T Due By May 1, 2004

DOCUMENT # B98000000552 o % g”f @“:i
1. Entity Name L
HOST MARRIOTT, L.P.
Ok AFR 30 PH12: 1k
Frincipal Place of Business Matling Address SECKED iAH "I’_ OF STATE
6903 ROCKLEDGE DRIVE 6903 ROCKLEDGE DRIVE TALLAHASSEE, FLORID A
BETHESDA, MD 20817-1818 BETHESDA, MD 20817-1818
S v IR WA WU ER TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03292004 Chg-LP CR2E003 (10/03)
City & State ) ’ City & State 4. FEI Number Applied For
52-2095412 Not Applicable
Zip Country & Country 5. Certficate of Staws Desired [ fg-;’;lﬁ:‘e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET, Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I 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 State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterac agent and tille il applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $99-00 in FLORIDA to date.

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 # F98000006995 STREET ADDRESS
NAME HOST MARRIOTT CORPORATION b903 Rockledge Drive, Suite 1500
STREET ADDRESS | 10400 FERNWOOQOD ROAD
crY-5T2¢ | BETHESDA, MD 20817 “PTT | Bethesda, MD 20817-1818
DOGUMENT # STREET AGDRESS
NAME
STREET ADDRESS . S e e e e S
CITY-ST-2IP o ‘:.Lujl“!ljl:":"agzq e
L KTl I T e A R 1 QU o T T 7
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CHTY-5T-2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-21P -
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS CITY-ST-2IF
CATY-ST-2P ‘
DOCUMENT ¢ ’Vé)
STREET ADDRESS \
o XVAVQ)
STREET ADDRESS : CITY-ST-2P o
CITY-S7-2IP <

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Fiorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a General Partner of the imited partnership or

the receiver or trustee empowered ecy this report as required by Chapter 620, Flonida Statutes
SIGNATURE: %fﬂ%{éwijjilLJ Susan E. Wallace 03/30/04 (240) 744-1000

SK;NA#’UFIE AND-TYPED OR PHINTE6 NAME OF SIGNING GENERAL PARTMER Date Daytime Phons #




