FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT o G .
. 70 REVOCATION AND $500 PENALTY FEE 526, 2.

, L= & 3HE P - L
. LIMITED PARTNERSHIP 4 3 FLORIDA DEPARTMENT OF STATE , SECRET[’-‘ IRLYt [lJJF:
ANNUAL REPORT Sandra B, Mortham DiVISTON OF CORPORATIONS
» Sacretary of State
1998 DIVISION OF CORPORATIONS 98 A?R 8 P” 2 L, 5

1 . i1’"~l&ar\'1c':a of Limited Partnership 18. DO C U M ENT #

A25456
0GR R

HAMILTON HOUSE ASSOCIATES LIMITED PARTNERSHIP

Madling Address Principal Office Addrass 3. Date Fomad or Fegistered Sa. gﬂﬂi‘i gnop;ggréi.ons o
S0UE-LEEEBURG-PIKE~SUITE-400 085-LEESBURG-RIKE—SUHE-400 11/09/1987 $6,716,748.00
W VIENNA- Y2082 38. Date of Last Report ' ! '
12,27“996 5b Amount of Capilal
Contributions in FLORIDA
4. state or Country of Formation to dete:
2. Malling Address 2a. Principal Office Address
. 1225 Eye Street, NW 1225 Eye Street, NW_ | R
SU“G Apt #, ete, SUI[B Apl # et 6. FEINumber D
Suite 200 Suite 200 Applied For
City & State ’ Cily & State 650014088 J Not Applicable
| _Washington, DC Washington, DC 7. Cenliicate of Staus Desired 0 $8.75 Adatanal
Zip Country Zip ! Counlry Fee Required
20005 (45 n 20005 wsp 8. Make chack payable to: Dept. of State (Sea reversa side for fes Infarmation)
Q. Name and Address of Current Registered Agent 10. fchanged. new Registered Agent/Qffice

Nagne . . 3
—MAINBHY,-DAID—— h Ay
Streat Addfess (P.C. Box Number ls Not Acceptable) f

20\ Honls Divee
~PANTATONFL-33322 — . SUte, Apt. ¥, et v
Zip Code

Foldoesee FL [m23201 202,

103, Pursuant 10 the provisions of sections 6201051 and €20.192. Florida Statutes, the above-namad limited partnership arganized or registered under 1he laws of the Slala of Florida, submits this statement
for the purpose of changing its registered olfice or ragistered agent, of bolh, in the State of Florida Such change was authorized by its general pariner(s). | hereby accept the appaintment of registored

agent. | am familiar wilh, and accept the obligations of seclion 620192, Fiorida Staluies.

L
SIGMATURE (Registered Agent Accepling Appointment} _ ____. 7,?@%% Gail She JM@%L, A/ﬁ/QB B

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

11.  Name(s)ol General Pariner(s) 11a. (DDArfg;"asS:'pﬁf&ﬁ;ﬂ‘%ﬂ;ﬁ&;‘&r o | 11b. Ciy. Stale & Zip Code T1C, Do Mot
: HAMILTON HOUSE, INC. B085-LEESBURG PIKE. S VIENNA-VA-22182— M56676
‘ . 1225 Eye SBtreet, NW Washington, DC 20005
Suite 200
SDa0sg a2 27

Aeg

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a generat partner.
12 | do heraby canify that the information supplied with this filing is voluntarily furnished and goes not qualify for the exempticn stated in Seclion 119.07(3)(k), Florida Statutes. | ralease the Division of

Corporations from any liability of non-compliance wilh Section 119.07(3)(k} in the avent thal the information supplied is deamed exempt from public access. | urther cerlify that tho informalion indicated on
this annual report is true and atcurate and that my signature shall have the same legal sffacis as if made under oath. | further cartify that | am a General Partner of the limited parinership, receiver or trustoe

empowered L& exacuta this report as required W-@::T
SIGNATUR Ve Qo AN v B\NAR

Typed or Prinled Name of Ganerel Partner Slgnl Form TO(/\ F Mﬂ’ t* eG’ \jP Daytima Telephone Number _@Zﬂiﬁ;zg;ii _—

CRZED03 (6/97)



lﬁ!ﬁlf~\ THE UNITED STATES
CORPORATION
E o MPANY
ACCOUNT NO. 072100000032
REFERENCE : 773048 7143669
el . +
AUTHORIZATION : ’E%U': F%ﬁais
COST LIMIT : & 526.25 !
ORDER DATE April 7, 1998
ORDER TIME 9:59 AM
ORDER NO. 773048-010
CUSTOMER NO: 7143669
CUSTOMER: Delores Huston, Legal Asst
Nchp
1225 Eye Street, Nw
Suite 200
Washington, DC 20005
ANNUAL REPCORT FILING
NAME : HAMILTON HOUSE ASSOCIATES
LIMITED PARTNERSHIP
XX ANNUAL REPORT
[ )
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: = 2
P o
CERTIFIED COPY e 13
XX PLAIN STAMPED COPY SO
CERTIFICATE OF GOOD STANDING o 00
B
i

Nicole Mceclendon

CONTACT PERSON:
EXAMINER’S INITIALS:



