FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P31 101

1. Corporation Name

9)

LEGG MASON REALTY PAATNERS, INC.

Principal Place of Business

ATTN: AUDREY DROSSNER
111 SOUTH GALVERT STREET
BALTIMORE MD 212031476

Mailing Address

ATTN: AUDREY DROSSNER
111 SOUTH CALVERT STREET
BALTIMORE MD 112026174

FILED

Feb 12 1997 8:00am

Secretary of State

I

us Us 3. Date Incorporaied or Qualified | 3a. Dale of Last Rapon
L 08/27/1990
2. Principal Place of Business 28, Malling Address 4. FEl Number Applied For
m 26 52-1566917 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, stc ] ‘ $8.75 additional
. i f ;
E;] B ?’] 5. Certificate of Status Desired W] Foo Required
| City & State | Oy &Siale 6. Elaction Campaign Financing $5.00 May Be
P 28] Trust Fund Contribution Added to Faes
| dp __ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
LI — 25 ?91 El Florida Statutes [O3ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Neme
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83 oy
84] City FL P[> Code!

(71, Pursuani 16 the provisions of Sechions 607 0502 and GO7.1508. Flarida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office of 1egistered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appoiniment as regisiered
agent. | arm famihar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE o e e
Sigmature spped o printed nacw ol reg stard agent aod tle 1t apphcatle. {NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS | 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD | MTGH 11TILE [lChange  [] Addition
NAvE HIMELFARB, RICHARD J. 12 KAME '
simeer aoorcss | 191 SOUTH CALVERT ST. 13 STREET ADDRESS
CITY-ST- 2P BM-“MORE MD 14 CITY-ST- 2P
HTLE viD [T ofLETe Z1TIILE [T Change™ ] Addilion
NAME DROSSNER, AUDREY B. 27 NAWE
sttt aoongss | 111 SOUTH CALVERT ST. 2.5 STREET ADDRESS
Ciry-$1-717 BALTIMORE MD 2.4 CITY-ST- 2IP
THLE ] [T DELETE 31TITLE [T Change L] Additipn
HAME KLEINPASTE, ROBERT T. 32 NAME
STREET ADDRESS 1 " SOUTH CALVERT ST 3.3 STREET ADDRESS
City-st- 2 BALTIMORE MD 34, CITY-§T-2P
TIILE [T oeLETE 43 TIRE [JChange L7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
TIE B T DELETE 5.1 TNLE 1] Change L Additipn
HAME 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TITLE h ) DELETE 6.1 TMTLE [JChange ] Addition
NAME 6.2 HAME
SIREE ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 4 €Y -ST-2IP
14. | do hereby certify 1hat the informalion supphed with this hiing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an o'ficer or cirector of the corporalion or the receivear or trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears i1 Biock 12 or Block 13 if changed, or on an attachment with an address.
odfo; 537-0000
F L4

SIGNATURE: _ _ A r‘ﬁ A .“‘lﬁ.iiﬂbtdru{ B : 0(’055“?!’ 2

Date

rrgl O FRINTED WAME GF SIGNING OFFICER OR DIREGTOR \]
onOSOOE

CR2E034 (9/96)



