FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT ooy of ot F % L E D
1 999 DIVISION OF CORPORATIOMS 5 !..}
gguoy -2 AT
1. Name of Limited Parinership 1a. DOCUMENT # 3 (TE
14
A14282 ES% ELAREE FLORIDA
KIRKMAN-OXFORD ASSOGIATES LIMITED PARTNERSHIP e
Mailing Address Princlpal Office Address - 3. Date Formed of Registered 5a. capital Gontributians as
Shown on record,
7200 WISCONSIN AVE 7200 WISCONSIN AVE 04/06/1983
SUME 1100 SUITE 1100 3a. Date of Last Report $3,800,000.00
ETHESDA M 14 ETHESDA M 14
BETHESDA MD 208 BETHESDA MD 208 10/03/1987 5b. Amount of Capital
Contributions i FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
MD
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEl Number 0 Applied For
T T 35-1554233 ) Not Applicable
7. Certificata of Status Dasired I} $8.75 additional
Zip Country Zip Couriry Fea Required
8_ Make check payable to: Dept. of State (Sea reverse side for fes information)
9. Name and Address of Current Registered Agent l 10. 1t changed, naw Ragistered Agent/Ofiice
Name ] ]

PRENTICE-HALL CORPORATION SYSTEM, INC.

Strast Address (P.C. Box Number |s Not Acceptabla)

1201 HAYS STREET

SUITE 105 Suite, Apt. #, ete.

TALLAHASSEE FL 32301 Fo

Zip Coda

FL

10a. Pursuant to the provisions of sections 520,1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registarad office or reglstered agent, or bath, In the State of Florida. Such change was authorized by its genaeral partner(s). [ hereby accept the appointment of registered
agant. | am familiar with, and accapt the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Registored Agent Accapting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s)of Generai Partnerts) 118, (0o NOT iss Bost Offcs Bax ampers) | 11D, City. Siate & 2ip Coce 1€, pocurssat Nomber
ZMKLER, LEO E. 7200 WISCONSIN AVE. # BETHESDA MD
OXEORD EQUITIES CORP. 7200 WISCONSIN AVE. # BETHESDA MD 853771

mil.-fDSx"H::‘ ~pii7 1——3311
wRAHSIEL 20 FeawSoE, 2

C Ay Nov - 4 l??ﬂ.

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, do hereby cerlify that tha information supplied with this filing is voluntarlly furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corperations from any liability of nen-compliance with Saction 119.07(3)(k} in the avent that the information supgplied is deemed exempt {rom public access. 1 further certify that the information indicated on
this annual repart is true and accurate and that my signature shall have the sama lagal effects as if made under oath. | furlher castify that | am & General Partner of the limited partnership, raceiver or trustee

empowered to axacut lhis repg as requigad b%p rﬁzoggida ;M?M’ Eertsl M
SIGNATURE /7%~ oure (0222 B

Typed or Printed Name of General 4’1&1’ Signing Formm 4)«)“, 64}54-5’ ,&jﬁ ‘%W' Daytime Telephone Numb‘(gc‘i .) ?d/ - ;‘S‘ - k

CR2EQ03 (8/98)



