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FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

o g
» LIMITED PARTNERSHIP FLORIDA DEPARTMENT 5? STATE
ANNUAL REPORT Sandra B. Mortham

* 1998

Secretary of State
DIVISION OF CORPORATIONS

T Name of Limhied Partnership

1a.

DOCUMENT #
673

LBOYNTON SANDPIPER LIMITED PARTNERSHIP

c,
w7

FILED

98 APR 1D
CRETARY

il

P & 00 .

i ﬁﬁmmunmmug Il

Malling Address Principal Office Address 3. Date Formed or Registered 5a. S%I&oglcigréions as

... | ~6003-tBESBURGPIKE SUNE W0 *~B8065 LEESBURG PIRE. SUIE R0 06/11/1987

5 mﬂ——- W 3a_ Date of Last Reporl s1m'w
'i w/ 19/ 1997 5b. émri\ugt tl)l CRPI!EL ORIDA

i ontribulions N
E L_z 5 4. state or Country o! Formaiion 1o date:

s _Malling Address &. Principal Office Address
P 1225 Eye Street, NW_ 1225 Eye Street, NW FL

= Sulle Apt. ¥, eic, 200 Suile, Apt #, etc. | 6. FEI Number 0

e Suite Suite 200 Applied For
i{f’ City & State iy & Stale - 52-1531927 [ Not Applicable
: Ej Washington , DC - Wash 7. Centiflcate of Status Desired D $8.75 Additional

gl Zip Country Zip - Country Fee Required

7 20005 USA 20005 it 5 ﬂ B. Make check payabla to: Dept. W side for fes Information)
s
’34 9. Name and Address of Currant Registered Agent 10, changed, new Reglstere WOffi :
‘: Namne o ol — :
- CORPORATION SERVICE COMPANY : ot i."'_'

Sireet Address (P.O. Bax Numbar Is Not Acceptahle [V el :
TALW'MSSE FL 32301 Sulle, Apt. #, alc. . "_—,.f., @
_ e ®
City % ip Code

iR
-

[
: AN

108a. Pursuantiothe provisions of sections 620 1051 and 620.192, Florida Statutes, the sbove-named limited partnership organized or reglstered under he aws of th
for tha pyrpose ol changing ils registered office o rogislered agent, or balh, in the Stata of Florida. Such change was authorized by té general pariner(s). | herel
agent. | am larniliar with, and accept the obligalions of section 620.192, Florida Statutes.

SIGNATURE (Reglsiared Agent Accepting Appointment) _ DATE

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

11. Name(s) of Genaral Pariner(s) 11a. (Doﬁgfﬂif Lﬁgf%ﬁfg’_"éﬁ;ﬁﬂi’ew) 11b. GCity, St'ate & Zip Coda 11c. Dog,i:,::ﬁm’be,
1225 Eye St Washi )
NHP REAL ESTATE CORP. WBes ChEshliraeilis 5t-200 "VERIRGESRNDC 20005 | gy

’

002482428 ——8

r5k<¥ Y (d\q5V

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

12. 1 do hereby certify that the information supplicd with this fiing is veluntarily furnished and does not qualify for the exemption slaled in Section 119.07{3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Saction 119 07(3)(k) in the evani that the information supplied is desmed exempt from public access. | further ¢ertify that the infermation indicated on
this annual report is Irue and accurate and that my signaturg shall have the same legal effects as if mads under oath. | further cenify that | am a General Partner of the limited parinership, receiver or trustes

empowered to execule this report as r?wn@irio Florida Statutes
SIGNATURE mou S

oAt 3\11}9;5___4

CR2E003 (6/97)

Typed or Printed Name of Genara! Partnor Srgnlng"ofm : Cb\ M‘ Eﬂg \J__P _..___ Daylime Telaphone Numbi__l):z-:a_\&):_@%_,
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LSC ~\\ 7THE UNITED STATES lf

ab
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ACCOUNT NO. : 072100000032

g CORPORATION

Lo MPAKNKY

REFERENCE : 772255 7143669

AUTHORIZATION ?ﬁb -””_f“)‘

COS8T LIMIT : $ 141.25

ORDER DATE : April 7, 1998
ORDER TIME : 10:01 AM

ORDER NO. 1 772255-070

S
CUSTOMER NO: 7143669 ] ?:n1
5
CUSTOMER: Delores Huston, Legal Asst .=
Nchp : ﬁ’;
1225 Eye Street, Nw A
Suite 200 e
Washington, DC 20005 S
_____________________________________________________ fw Yo
2
Sm
ANNUAL, REPORT FILING >

PARTNERSHIP

w{
. NAME : BOYNTON SANDPIPER LIMITED ‘\;KE_’\52>Q§>\

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 5
CERTIFIED COPY ¢

XX PLAIN STAMPED COPY 5
CERTIFICATE OF GOOD STANDING =

o i

CONTACT PERSON: KO&;H—A-!ELEﬂBn

EXAMINER’S INITIALS:



