2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000272 St

1. Entity Name ' F’ILED

SECRETARY OF STATE
INDIANTOWN PROJECT INVESTMENT PARTNERSHIP, LP. OIVISION OF CoRPORATIONS

-UO MAY 23 PM [:33

AT ACAT MDA

Mailing Address

7500 OLD GEQRGETOWN RD.. 13TH FLOOR
BETHESDA MD 208146133

Principal Place of Business

7500 OLD GEORGETOWN RD.. 13TH FLOOR
BETHESDA MD 20814

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 52-2129357 Not Applicable
f il 1) e
Zip Country Zp Country 5. Certificate of Status Desired £ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

—— L— ] [ | Fg— = e - R

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Streel Addrass (PO Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

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.

SIGNATURE

{NOTE: Registered Agant signalure required when rainsiating} DATE

Signature, typed or pnitad nama of registered agent and title if applicable.
9. Capital Contributions $100 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . 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# | P40686 i

v TOVAN ENTERPRISES CORPORATION STREETADERESS

sweeT00ress | 7500 OLD GEORGETOWN RD., 13TH FLOOR N

orv-s-2¢ | BETHESDA MD 20814

e R oopess 1O0O0as ﬁ:ﬂ&;;’:’;_‘lj*j;"ﬁ
STREET ADDRESS =E7ETT e -
CITY- ST-2P Giry-57-29 T o iI, [ lll sk 150, 1
DOCUMENT # STREETADDRESS

NAVE - —-—— - T T e - T e [ - - -+ [ .- - ) -
STREET ADDRESS

CTV-SI-7P CITY-§T-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

oY T- 2P CITY-ST-2°P

DOCUMEAT ¢ ) STREET ADDRESS

NAME N o

STREET ADDRESS

GITY-§T-2P ‘ Giry-ST-2P

DOCUMENT # STREET 06

e - ADDRESS

STREET ADDRESS .

CITY-ST-2P GTY-ST-2p

14. | hereby certify that the information supplied with this filing does not quality for the exempnon stated In Section 119.07{3¥i), Florida Stalutes. | furiher certify thal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if. made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered ‘o execute this report as required by Chapter 620, Florida Statutes

A2 /%r

DAVID!LBAS&E“
suwﬁmh GECIAED  WEMUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytima Phone #

703 /98

CF



