FILE ON OR BEFORE DECEMBER 31, 1896 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE T‘;‘R-\{Eg sT T

LIMITED PARTNERSHIP OF
Sandra Mortham m&‘g%‘}% or CORPUR& ¥ S

ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS 96 DEC -9 PH 3 58
1 « MName of Limited Parlnership 1 a. DOCU M ENT # \Q,\\ﬁ

A18357
neLs-oxrorp assoowtes oeo parmneree 1 NAMANTRNN T

Mailing Address Principal Office Address 3' Date Formed of Registared 5a. gﬁgﬁl g‘;‘oggg:.lgons o
7200 WISCONSIN AVENUE 7200 WISCONSIN AVENUE 11/26/1984 $250,000.00
SUITE 1100 SUITE 1100 B8, Do o Lo A
BETHESDA MD 20614 BETHESDA MD 20814 g ;;6’9[“1599%"“

5b. Amount of Capital
Conlributions in FLORIDA
4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address MD
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI Numbse: )
P P 6. e 76 EJ Applied For
Not Applicabl
City & State City & State pplicable
7. Certiticate of Status Desired D $8.75 Adaitianal
Zip Country Zip Country Fee Required
8. Make check payable 1o: Dapt. of State (See reverse side for fee informaton)
. Name and Address of Current Registered Agent 1 0. i changed, new Registerad Agenl/Oftice
Name
PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.0. Box Number Is Not Acceplable)
SU"E 105 Suite, Apt. ¥, Blc
TALLAHASSEE FL 32301
City FL Zip Code

1 oa. Pursuanl to the provisions of seclions 620.1051 and 620,192, Florida Statutes, the above-namad imited parinership organized or registerad under the kaws of 1he State of Florida, submits this statement
for the: purpose of changing its regislered affice ar reg-stered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent | am famitiar with, and acceop! the ebligations of section 620.192, Florida Slalules.

SIGNATURE (Registered Agert Accepting Appainiment) _ . DATE

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

11,  Nameisof Genoral Parinar(s) 1a. (o NEFT:o Fost oras bar mambers) | 11b. City, State & Zip Code 116, ocumen Nomoer
ZICKLER, LEO E. 7200 WISCONSIN AVE #1 BETHESDA MD g
OXFORD EQUIMIES CORP. 7200 WISCONSIN AVE #1 BETHESDA MD 853771 :éu:

SOOO0Z2DRETI5——6B %

-12/12/9%--01017--018
SRR TH, 25 weeSTE, 25

3

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

12, 1 dohereby cerlify that the informalon supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. ) release the Division of
Corparations from any liability of non-complance with Section 119 07{3)(k) in the event that the information supplied is deemed exempt from public access. | further certity that 1he information indicated on
this annual report is rue and accurale and that my sigrature shall have the same legal eflects as if made under oath, | further certify that | am a General Partner of the limited partniership. receiver or trustes
ernpowared Io execule lhis report as required by chapter 620, Florida Stalutes

SIGNATUFIE? ! Vet é}n.a 269% Asst Sécmé e TR AL
Typed or Printed Name of General Partner Signing Fornowm @_V_(_Q,MMO‘_J___ Daytime Telephone Numbe M

0012000



