QEAre ey FiERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000246
1. Entity Name FILED
RSQ LIMITED PARTNERSHIP ,
02MAR 22 AMII: 14

Principal Place of Business Mailing Address SECRFTA R Y 0 F STATE
1730 RHODE ISLAND AVE NW. $-909 1730 RHODE ISLAND AVE NW. $-909 TALLAHASSEE, FLORIDA
WASHINGTON DC 20036 WASHINGTON DC 20036

T e VA AR A

1ifov Colon e “BLud DS frums « Jrelie D
Suite, Apt, #, etc. Suite, Apt. #, elc.
DUE BY MAY 1, 2002
1130 KHode Tslrnpd AUVE N v SR
ity & State ) tate 4. FEI Number Appiied For
: ] N Net Applicable
Font Mycrs, Flonisa |was kg fom T 0 52-2014878
Zip c Zip Country © - $8.75 Additional
t‘g{ 2 36 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
CORPORATION SERWCE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
i City Zip Code
; FL
. ’;B‘. The above named emm its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE » A . A - Fat B
5 iar e I D LS. SquaRl. TTTARIC _L7C (-] . o«
L4 L)
9. Capital Contributions $2 000,000.00 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. bbb in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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
oocument# | FO3000005686
STREET ADDRESS
NAME SQUARE MARK, INC.
staeer aoovess | 1730 RHODE ISLAND AVE NW, $-909 -
crv-st-z¢ | WASHINGTON DC 20036
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2P Y-St
DOCUMENT # STREET ADORESS —
NAME o ) ] L . | o SO S 1 a0ss e ——1
STREET ADDRESS - . zu; =uUas UL =~ 3a——Hs
CITY-5T-2IP 4’***53 . 85 E **#SEE‘I- EE
DOCUMENT # STREET ADDRESS
NAME
STREFT ADORESS CITY-ST-2P
CITY-5T-21P fiv-S1-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2iP
CITY-ST-2IP
DOCUMENT £
T STREET ADDRESS
NAME -~
STREET RDDRESS p
cITY-512P A ny-si-zp

14. | hereby certify that the information syppjfod with this filing dogs not gualily for thepxemption stated in Section 119.07(3)(i}, Florjda Statutes. | further certify that the information
indicated on this report is true and gécyfate ang that my signgture shallfave (e same legal eSﬂ‘ect as if made under ogth; that fam a General Partner of the limited partnership or
i Byui S /l Florida Statutes

’;T;y A0 3 ]0) a"),/

' SIGNATURE:

4y

1) gy BGUATURE AND TYPENMIR PRINTERNAME OF SIQWRAGENERAL REFTINER . = Vina lde .~ T pe(J Dae Daytime Phone #

av  S888100

CR2E003 (9/01)



