2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24018 . .
1. Entity Name f&L}g’_ ¢ TATE
TEeie T;\R |"\r‘ J e ﬂ'(%f:
DAMIEL, DANIEL AND DANIEL, LIMITED PARTNERSHIP .m\?“;“@;g oF nGRPORATES
a4 8: 30
Principal Place of Business Mailing Address 02 J p'ﬂ 22
5500 MACARTHUR BLVD.. N.W. 5500 MACARTHUR BLVD.. N.W.
WASHINGTON DG 20016 WASHINGTON BC 20016
— S AL RRCMAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
52‘6032489 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?ese-gfq :::I:;tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
DETTOR' LEE DANIEL Streel Address (P.Q. Box Number is Not Acceptable)
2432 NE. 26TH TERRACE :
FT. LAUDERDALE FL 33305
City . FL 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.

. [ -,
. D ST e _

SIGNATURE At o

Signature, typed of printad name of registered agent and tite it applicabla DATE

9, Capital Contributions $396 839 47 10. Amount of Capital Contributiong . 11, MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. ’ SEE REVERSE SIDE FOR FEE INFORMATION

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 tiled to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ' ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME DANIEL, CUSHING (il
streeT anoress | 8610 FALLS RD CITY-ST-2IF
cmv-st-ze | POTOMAC MD 20854
DOCUMENT # ' STREET ADORESS
e DANIEL, CLARKE N e
sTReeT ADDRESS | 4533 NORTH 32ND ROAD S 01724, g Oe=-35--004
orv-stze | ARLINGTON VA 22207 *mh;:s./ 5 #dhb. 25
DOCUMENT# - | —— . . -~ : T 7
STREET ADDRESS
NAME DANIEL, RALEIGH .
sTReeT aooRess | 2666 CHAIN BRIDGE RD NW CITY-ST-2IP
crv-st-20 | WASHINGTON DC 20018
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-7P
OOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS ]
Lity-sT-29 -
DUCUMENT # STREET ADDRESS
NAME ’
STREET ADCRESS
e /——\ CITY-ST-27IP / 7
14. | hereby certify that the information supplied with this ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and acg d thaymy.eigrature shall hdve the same legé effect as if made under oaih; that | am a General Partner of the limited partnership or

SIGNATURE: ___ SIGHATURS /in 2000 2p2-294-SHO0

SIGNATURE AND,PYPED OR PRINTED NAME OF SIGNING GENERAL PARIFNER Cate Daytime Phane #

gy conmi00.

CR2E003 (9/01)



