FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REUOCATIDN AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GOF STATE
Sandra Mortham
Secretary of Stale
DIVISION OF CCRPORATIONS

FILED
SOCCT 30 FPH 2: 34

“\4.

TALL A .ASS[ t_, FLLR?[)

1 . Name of Limited Pastnership

3500 LIMITED PARTNERSHIP

1a. _ DOCUMENT #
A20075

(}\f\—P\Q\

N

AU R B

Mailing Address

1725 DE SALES ST. NW
SUITE 602
WASHINGTON DC 20036

Principal Oflice Address

1725 DE SALES ST. NW
SUITE 602
WASHINGTON DC 20086

5a. Capitat Contritutions as
Shown on record

$1,000.080.00

3. Date Formes or- Registered
06/04/1985

38, Date of Last Report

12[18!1%5 5b. Aroant of Caplal
Contr batons i FLORIDA

BURNS, JAMES E
3500 CHENEY HWY.
#226

TITUSVILLE FL 32780

4, soa or Courtiy of Formatior, 1o dlate

2. Mailing Address 2a Pnncwpal Ofiice Address

STE SALES ST NW Ses:qu:s St Ny R

jle, Agl # etc Sun@ Apt #, elc 6. FEIRNuriber -
Hdde, Uo owite KOl 52-1399664 o) ApplodFor

l%ly & State Clty & Stale PP

H| r\‘(’-ro 'd D ' wA%H ’MC] 1 OH DL_‘ T . Centiicate of Status Desrred m $8.75 Adatonal
Zip Counlry Zip Country _ Fee Required

w) 5({‘ Us ﬂ ZDD’S({) B. vakecheck payatle o Depl of Stale (See reva:se sde for fen irfarmation)
Q. Name and Address of Current Registered Agent 10, changed new Registered Agaer’Othe
Mare

Straect Address (PO Box Number 15 Not Acceptabie)

Suite, Apl #, elc

City

Zip Code

FL

SIGHNATURE (Registered Agent Accepting Appomntment) _ |

1 08 Pursuant to the provisions of sectons 620 1051 and 620.192 Flonda Statutes ihe above named hiited partnersh.p orgamrzed o regstered under the laws ol the Siate of Fionda, subrmils this statement
for the purpase ol changing its registered ofice or registered agent, or both, in the Stale ol Florida Such change was author.zed by s gerera: partner(s) | hereby accept the appointment of registered
agent | am farmihar with, and accep! the obhigatons ol sectien 620 192, Flor da Statules

DATE _

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

Typed or Printed Name ol General Partner Jighing Form _

Add | Fach Gi Part A tration/
1 1_ Name{s) of General Partner(s) 1 1—a_ (Do Né}eﬁssg poas:; O"Fg’éc';:)x SL’,{%G,S, 11 b" Ciy, State & Z#p Code o —_1 1 c‘_ Dﬂcuﬁn?c:;lrrl“j‘_u_rj'ibe
PUGLISI, ANGELO A. 1725 DE SALES ST., NW WASHINGTON DC
¥
b4 — m— ] —
DOODD I 99eass0——o
-
-1 1.-"Elr¢’:lb~~{ll 1E|1——DlL
¥ oo, LI 1 3 bae]
skt Ot D0 sekdkabRh 00
Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a genera! partner.
12. |dohereby certify thal the infermat.on supplied with tis filng 1s volunlarily turnished and does not guahly ko the e cemption staled in Sacton 119 0713)K). Florida Statutes | release the Dv son ol
Corparations from any liabilty of non-comphance with Section 119.07(3)(k} 17 the event tnal the nformiaton suppihied is deemed exempt lram publc access | lutther cert 'y that he informabon indicated on
thig annual report is true and accurate and that my signature shiall have ry same legal effects as il made under oath | urthiar cest iy trat i amea General Partner of the Emited partnerstap receiver of tustee
empowered [0 execute this report g4 required by cl
SIGNATURE _ one /d ,25/
Daytime Telaphone N_,mtn.; _ ! s 70

CR2E003 (6/96)




