..2092 UNIFORM BUSINESS REPORT (UBR)

T Ty

‘ PSHENEJJZ" ENT #- FO8000006405

CRESTLINE CAPITAL CORPORATION

FILED

02.SEP 1:8% AH.9: 21

LiUme TASY BF STATE
&

Méi\ing Address

6600 ROCKLEDGE DRIVE
SUITE 600

BETHESDA MD 20817-1109

Principal Place of Business

6600 ROCKLEDGE DRIVE
SUITE 600
BETHESDA MD 20817-1109

TALLAHASSEE. FLORIDA

AR AT

2. Principal Place of Business 3. Mailing Address

8405 Greensbow N 8405 Greeashore Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Svite 500 SH¥e oo

City & State City & State 4. FEI Number Applied For
m < Lean 2 \! o‘ mc‘ L?an 5 Vg 52-2151967 Not Applicable
Z,&# 23 YOL C°“”‘Ty 2‘5 9109, CCSugt r‘& 5. Certificale of Status Desired O gc?e-gs’q lﬁ:ﬂgjﬁonal

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
TALLAHASSEE FL 32301

Street Address (P.O. Box Number ig Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agent and 1illa it apolicable.

{NOTE; Registerad Agent sighatura reguired when reinstating)

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00 |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Detete e Oifange (1 Addtion
NAME WARDINSKI, BRUCE D NAME o
sTReeT ancress | 6317 BARSKY CT. STREETADDRESS | B KOS R\A’\ 045 Manoe Place
orv-st-z¢ | FAIRFAX STATION VA 22039 CITY-§T-21P Centreville . VA 20V80
TIILE v [ Delete TILE Ched O P?«ra-‘h'f\a O Wer @Thange [ Addition
NAME NAME
STREET ADDRESS fmic;'ﬁslh{‘l\hhﬁﬁslﬂhPLE LN. STREET ADDRESS | {3 S O Stoebacn ba.
arv-si-2» | GAITHERSBURG MD 20879 ov-s1-2p | Gatthecsburg . MD 20879
TIMLE v ] Delete TITLE [ Change [ Addition
NAME COLDEN, TRACY NAME o -
STREET ADDRESS | 1501 VAN BUREN ST. NW STREET ADDRESS DN 7SS S ——10
CITY-ST-2IP WASHINGTON DG P CITY-5T-2IP
me T 7 Detele me Ex. V. P, [CFO [Treasuser FChange 2T Addition
NAME FRANCIS, JAMES L NAME Locey K. Hocve ‘13:
STREET ADDRESS 19205 AUTUMN MAPLE LN. STREETADDRESS |3, 009 FranKlia coec bo
erv-sT-2r | GAITHERSBURG MD 20879 av-ST 2 |Heendon . VA 2017}
TITLE s [ pelete TTLE [ Change 3 Acdition
HAME COLDEN, TRACY HAME
STREETACDRESS | 1504 VAN BUREN ST. NW STREET ADDRESS
CITY-5T-219 WASHINGTON DC CITY-ST-ZIP
TITLE AS O Defete TRLE [WChange [ Addition
NAME LIEBERMAN, ELIZABETH R NAME
STREET ADORESS | 6600 ROCKLEDGE DRIVE, STE. 600 sreeT DRSS | 8405 Greens'Beows  Orc. ; Suide Boo
om-s-2¢ | BETHESDA MD 20817-1109 oITY-ST-2P M€ Lean , VA a si08a

13. | heraby certify that the information supplied with this filing does not
indicated on this repon or supplemental report is true and ace
of the corporation or the recelver or trustee empowered 1o exg
changed, or on an attachment with an address, with all othe

SIGNATURE:

Fpowered,

N E

= RROQUIEED

qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ateand that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9liofoa  sw.333-1n0g

s:cuaﬁme Anp #En OR PRI

NAME OF SIGNING OFFICEA OR DIRECTOR

Dals Navtime Phona #

CR2E034 (4/02)



ACCOUNT NO. : 072100000032

REFERENCE : 746845 5152386

~ '
AUTHORIZATION : m F%,%

COST LIMIT : $ 750.00
ORDER DATE : September 17, 2002
ORDER TIME : 10:34 AM
ORDER NO. :  746845-005
CUSTCOMER NO: 5152386

CUSTOMER: Ms. A. B. Fox
Crestline Hotels & Resorts A
8405 Greenshoro Drive
Suite 500
Mc Lean, VA 22102

ANNUAL REPORT FILING

NAME : CRESTLINE CAPITAL CORPORATION

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Norma Hull - Ext. 1115

EXAMINER’'S INITIALS:




