2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - * A25562
1. Entity Name FILED
SR ORI ALY e e
OLD DOMINION LIMITED PARTNERSHIP | : b ;\vqﬁ;}g;;;- };f ;qbgr h Al Gg} s
U VURFRRATION

Principal Place of Business Mailing Address OD ﬁPR ' 7 &H “‘ '43
4040 FAIRFAX DRIVE 4040 FAIRFAX DRIVE
SUITE 100 SUITE 100
ARLINGTON vA 22203 ARLINGTON VA 22203-1612 ,
2. Principal Place of Business 3. Mailing Address ' ' | ‘"u” |I‘| ““l ||l|) |]||| Iml Hl’ ||I|' I‘I“ Illﬂ |~I “ I||" ,Ill

Suite, Apt. #, etc. Suite, Apl. #, etc. ' . . DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number ao - . -|Applied For . _ (.-

e+ —— - . s ——— 7 Fompe m o e e F TS T e 54’1434942 ) Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O ?eaegesq lﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’

HADDAD’ SAID Street Address (P.O. Box Number is Not Acceplabile)

2124 N.E. 123RD STREET, #208

SAN SOUCI PLAZA

N. MIAMI FL 33181-2939 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typad of printed name of registered agent and utia it applicable. {NOTE: Registered Agant signalure required when reinstating) OATE
9. Capital Contributions $1 700,000.00 10. Amount of Capital Contributions -1 11. MAXE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. VA inFLORIDAtodate.  $1,076,832.83 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
HANE HADDAD, SAID ‘
streeranoress | 1177 KANE CONCOURSE, #107
CITY-§T- B S Jaes -~ . —
anv-s-2__ | BAY HARBOUR ISL FL o _ BO00ORsdnade. oo
DOGUMENT # . . R L T i B 5 Wl o Pt §
STREET ADDRESS : ks 25 . 25 FkEL2E, 25
e MCMULLIN, JAMES H. ek, 25 52k, <5
sTReEr Ao0Ress | 4040 FAIRFAX DR, #100 ] e Nt et e
ov-sr-zp - "ARLINGTON VA .
DOCUMENT # STRET
NAVE
STREET ADDRESS
crvY-gT1-21P
{ITY-ST-2P
M
DOCUMENT # STREET ADDRESS
NAME
ADDRESS QITY-ST-2P
oY -ST-2ZP ’
DOCUMENT #
NAME
STREET ADURESS
& CTY-§7-2P
CITY - 5T- 3P
: d ’ STREET ADDRESS
“NAME
ADDRESS CIy-ST-2P
CITY- ST-2P i
14. | hereby certify that the informaliod supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true courate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or

the receiver or trustee empowenfed Yo execule this report as required by Chapter 620, Florida Statutes

AR .
SIGNATURE: _ Jamd:CHil McHuliT, fGEnCrhil (BT fer - 04-12-2000 (703)524-7500
’ SIGNAWIBE AND TYPELTCIR=RISPED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

4v 2814100

CR2E003 (9/99)

Yo



