2002 UNIF

ORM BUSINESS REPORT (UBR)

1. Entity Namée

DOCUMENT #

A25562 = &y

OLD DOMINION LIMITED PARTNERSHIP |

Principal Place of Business

4040 FAIRFAX DRIVE
SUITE 100
ARLINGTON VA 22202

Mailing Address
4040 FAIRFAX DRIVE

SUITE 100
ARLINGTON VA 22203

2. Principal Place of Business~

3. Mailing Address

FILED

02 HAR 25 PHIZ: 32

; RY OF STATE
TEEE%%IE&SSEE FLORIDA

MW

AATRMENIRI R

Suite, Apt. #, elC.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State Cily & State 2. FEI Number | N Thpphied For
'ﬁf ::« 54‘1434942 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K] gz.ggqlﬁgﬂtionaf

—~
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ —
- - - - - - = e e Mame—--. T - = — e
HADDAD James H, McMullin
’ SAID Street Address (P.O. Box Number is Not Acceptable)
2124 N.E. 123RD SJREET, #208
SAN SOUCI PLAZA 72 La Gorce Circle,La Gorce Island
N. MIAMI FL 33181- Cit i o
" Miami Beach FL fﬁfﬂ‘i

8. The above named entity

SIGNATURE

le]

its this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
s

February 28, 2002

James H. McMullin. General Partner

Signature, typed or“nled narme of registered agent and utie it applicable.

DATE

9. Capital Contributions
as Shown on record.

— $1.700,000.00

10. Amount of Capital Contribitions
in FLORIDA to date. ,

6

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
' SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC”T-IVE W-ITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

8V 6688100

CR2E003 (9/01)

7 GENERAL PARTNER (NFORMATION 13, ADDRESS CHANGES ONLY
mmmn HADDAD. SAD STREET ADDRESS -
sTheer a00Ress | 1177 KANE CONCOURSE, #107 oITY-S7-2
ory-s-ze | BAY HARBOUR.ISL FL
DOCUMENT # R T ) e
e MCMULLIN, JAMES H. STREETADORESS 0o000s 1 S0Es0 - -
steeracess | 4040 FAIRFAX DR, #100 —— sk 150, 00 #5000
__| cv-stap ARLINGTON VA : - —
—_..-:E;umema L - GTREET ADDRESS:{-- - - = - — - - tT T T T
 STREET ADDRESS ‘
P GITY-S§T-ZIP e, . ~ -
DBOCUMENT # | STREET ADDRESS ™
NAME - S
. STREET ADDRESS - -— CITY-ST-ZiP
% CITY-ST-2P
i 3:%»15»”: STREET ADDRESS
% STREET ACDRIS CITY- ST-ZF
S| onv-sze
1 pocumenrs = !
- STREET ADDRESS
| rave s e
0 | STREET ABDRESS oot o CITY-ST-2IP
CITY-ST-2%@

indicZited on thig report

is trug

M TR =

Jimdstn Lueritiie REQUIRED

14. | hereby certify that the informakon supplied with this fililng does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the rei@eiver or frustee empowerpd to execute this report as reguired by Chapter 620, Florida Statutes

February 28, 2002 703-524-7500

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER

Dats Daytime Phane #




