2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity:r\Tame

B96000000478

FILED
DEL MAR VILLAGE LIMITED PARTNERSHIP SEHCRETARY OF STATE
e huckeng bl o DIVIION UF CORPORATIONS

Principal Place of Business

5454 WISCONSIN AVENUE. SUITE 1265
CHEVY CHASE MD 20815

Mailing Address

5454 WISCONSIN AVENUE, SUITE 1265
CHEVY CHASE MD 20815-6920

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PR 2L M 3: 05

IR

[0 et

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
52-1971741 Not Applicable
‘ 1 Zi i
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SEHWGES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flgrida. =~

SIGNATURE

Signature, typed or printed nama of registered agent and utls if applicable.

(NCTE: Registered Agent signature required when reinstating}

DATE

8. Capita! Contributions

10. Amount of Capital Contributions

as Shown on record.

$4.100,000.00

in FLORIDA to date.

X

}f /o veo. 00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
DocMENT | FGB000008498
e RB DEL MAR, INC. SHEETADORESS
seTAconess | 300 WEST 43RD STREET, 4TH FLOOR P,
av-s-2¢ | NEW YORK NY 10036
el | OO
NIVE DEL MAR VILLAGE, INC. -5, e =115
mm&'rsrw::s& 3454 w;gcogaes“DAvequ, SUITE 1265 oY 5T-2P #2020 wkENS26, 25
-ST- HEVY CHA 20815
DOCUMENT #
N STREET ADDRESS
STREET ADORESS
iTY - 3T-2P CITY-ST-2P
" DOCUMENT# ) - -
N STREET ADDRESS
STREET ADDRESS
CIY-ST-2P CITY-ST-2P
mm‘” STREET ADDRESS
STREET ADDRESS
CITY-ST-?P CiTY-ST-2P
mM f STREET ADORESS
STREET AIPRESS CITY-ST-2P
CITY-ST-2P /""‘

CR2EOD03 41/99)

14. | hereby certify thai the informationeUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true apd accurate gnd thatgy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustes empow 0 to executé thieTophrt as rquired by Chapter 620, Florida Statutes
3/@/&0 Top-HS/)- P5))
ta

. 77XHBEL 2P FvEn)
EQUIRED Zes. cokt” &5 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

SIGNATURY




