.
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000001655 .

1. Entity Name “
CMSLP MANAGEMENT COMPANY, INC.

Pringipal Place of Business Mailing Address
11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE
ROCKVILLE, MD 20852 ROCKVILLE, MD 20852

DO NOT WRITE IN THIS SPACE

FILED

Apr 25, 2005 08:00 AT
Secretary of State

IR AR D

04132005 No Chg-P CR2E034 (1/03)

4, FEI Number Applied For
52-2280989 ot Applicable
5. Certificate of Stais Desied ~ []  $0+79 Additional

Fee Required

6. Name and Addross of Cufrent Regialered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above namet! entity submits this statement for ihe purpese of changing its registared offica or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the ohligations of ragistered agent.

SIGNATLIRE
Signature. typred o pnnted namé of ragistered agent and Litle i applicable (NOTE. Ragistered AQent SignatLra requrred whan remsiabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS
TILE PD
NAME JARRELL, MARK R UDQQ{J 32?? -.5
STREET ADDRESS | 11200 ROCKVILLE PIKE AIL-E0052-003 150,00

CITY-57-2P ROCKVILLE, MD 20852

THLE vD

NAME ABELMAN, STEPHEN M
STREETADDAESS | 11200 ROCKVILLE PIKE
oITY-ST-2P RCOCKVILLE, MD 20852

JITLE TD

NAME AZZARA, CYNTHIA O
STREET ADDRESS | 11200 ROCKVILLE PIKE
CITY-$T-2P ROCKVILLE, MD 20852

TILE cD

NAME BLATTMAN, BARRY S

STREET ADDRESS | 11200 RGCKVILLE PIKE 4TH FL
CITY-5T-2P ROCKVILLE, MO 20852

T VS

NAME RAILEY, SUSAN B

STHEET ADDRESS | 1120 ROCKVILLE PIKE
CiTy-t- P ROCKVILLE, MD 20852

TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. Fherehy certify that the information supplied with this filing does not qualify for the exemplion stated in Section

indicated on s report or supplemental reportis true and accurate and that my signature shall have the same lsgal effect as if made under cath: that | am an officer or diractor
of the corporation or the receivesgr frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narhe appears in Block 10 or Block 11 i

119.07(3)(3), Florida Statutes. | further certify that tha information

changed, or gnt an atlachmen an address.w;ﬂ other like empowered.
SIGNATURE: oan B K ey
SIGNATURE AND TYPED OF FRINTED NAME OF SIGHIN Ef OF DIRECTOR Dete Dwyrre Prigne #

Swsan B .Pa.,\ r‘“—y’
Vice President 75::6 n.'ja")/



