STAPLE CHECK HERE

2006 LIMITED).PKR'/TNERSHIP ANNUAL REPORT
Due By September 6, 2006

DOCUMENT # B05000000164
1. Entity Name
1001 NORTH CALVERT ASSOC., LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1 FOXFIELD COURT 1 FOXFIELD COURT
REISTERSTOWN, MD 21136 REISTERSTOWN, MD 21136
s S @INIHIHIHIIIIHIII\IIII\IIIINIIH!IIVIII\I\HI\IIUVI\I!IIIIHII[
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied For
§2-1 L\l 5' 3 3 q ’ Not Applicable
Zp Country aip Couatry 5. Certificate of Status Desired 0O ?g;gg“.;f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Street Address (P.C. Box Number is Not Acceptable)
STE. 1
TALLAHASSEE, FL 32301-1283
City FL I Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registerad agent and titla if applicabla. DATE
In accordance with s. 607.193(2)(b), F.8.,
FILE NOW!l! FEE IS $500.00 the limited partnership did not (re)ée:)ve the
Due by September 6, 2006 prior notice.
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 QNLY
DOCUMENT ¢
STREET ADDRESS
NAME CHODAK, CAROL D
STREET ADDRESS | 1 FOXFIELD CQURT e
CITY-S1-2PP REISTERSTOWN, MD 21136
DOCUMENT # -~ e g e s o
STREET ADDRESS T eSS TERSD
HAME CHODAK, BARRY N LV I WLV TR o U xR T a T T
STREETADORESS | 1 FOXFIELD COURT ey-st.zp TR R I
CITY-51-2IP REISTERSTOWN, MD 214136
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTv-ST.7p
CITY-ST-2P e
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAMJ
STREF ADORESS CTY-ST-21p
GIY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST_7IP
CITY-87-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Pariner of the limited partnarship
or the receiver or trustee empoyéred to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: //thM BARRY cuobak Y July 2006 410-£09- /530

SIGNATURE W TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




