FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EE;NALI ! __§

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘FILED
ANNUAL REPORT Sandra B. Mortham ol vSECRETﬁ RY OF STATE
Secretary of State TSI E PNTPAR AT ANS
1999 DIVISION OF CCRPORATIONS ‘{YJ_
SBNOV 12 PMIZ:03 L
1. Name of Limited Partnarship 1a, DOCUMENT #
A18085 i,
chickasa-oxFORD associTes Livimen partversti | IHFHTINANOLANERALARAAIAT
Mailing Address P.'-rindpal Offica Address 3. Date Formed or Registered 5a. capital Contibutions as
hown on record.

7200 WISCONSIN AVE. 7200 WISCONSIN AVE. 10/18/1984

SUITE 1100 SUITE 1100 L TN p— $4,182,930.00
BETHESDA MD 2081 BETHESDA MD 20814

¢ = 10/03“997 5b. Amount of Caplta! A ORIDA
. . 4. state o Couniry of Formatian ‘D date:
2. Mailing Address 2a. Principal Office Addrass
_ MD
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. FEINumber I Applied For
ST SRS 52‘136193? ] Not Applcakie
7 . Ceriificate of Status Desired | $8.75 Additional
Zp Country Zip © 7 Country en Required
8. Make check payable to: Dept. of State {Soa reverse side for fe information)
Q. Name and Addrass of Current Registered Agent ) 10, If changed, new Registered AgentOffice
B T B N Nasme

PRENTICE-HALL CORPORATION SYSTEM, INC.

Streat Address (PO, Box Number s Not Aceeptable)

1201 HAYS STREET

SUITE 105 Suite, Apt. #, atc.

TALLAHASSEE FL 32201 City ] FL ljp Code

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Forida Statutes, the above-named IImned parinership organized or registerad under the laws of tha State of Flor!da submits this staternant
for the purpese of changing ils registered offica or registered agent, or both, in the State of Florida, Such change was authorizad by its general partner{s). | haraby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Acgapling 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) ot Generat Pariner(s) 118, (0o N oo o oo ot taanparyy | 11B. iy, site 8.2p Gote 116, polnsont Nombar
ZICKLER, LEO E 7200 WISCONSIN AVE. # BETHESDA MD
OXFG&D EQUITIES CORP. 7200 WISCONSIN AVE. # BETHESDA MD 853771
! SOOODERROg S
-11/17 /38— 0104301
6 A U T e e

Note: General partﬁers MAY NOT be changed on this f}irm; an amendment must be filed to changé a general partner.

42. 1do hereby certify that tha Information suppliad with this fling is vakuntarily Firmished and does nat qualtfy for the exsmption stated in Section 119.07(3)(k), Florida Statutes. | releass the Divisien of
Corporations from any llability of non-compliance with Section 119,07(3}{k) in tha evant that the information supplied Is deemed exempt from public aceess. | further certify that the Information indicatad on
this annual repat 13 true and accurata and that my signature shall hava the sama legal effects as If made under cath. | further cortify that [ am a General Partner of the limited partnership, recsiver or tustee

empowered 1o axecutg this ?wj a;.( 3] Ireél %chap: quo, Fl_g%; stgmtes da /Z f MQ’I’? ﬂ/ ﬁﬂ / fa 2
SIGNATURE 7 Openr PtrArCa o owe_(O-P 7-3F
Typed or Frinted Nama of General Pariner Signing Form WZ S S w Daytime Talsphons NumbL?”/) vL / -5y

CR2E003 (3/98)




