STAPLE CHECK HERE

2004 LIMITER PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

DOCUMENT # A25562

1. Enbty hame

OLD DOMINION LIMITED PARTNERSHIP |

Princpal Place of Business

Maiing Address

FILED

- “Apr 23,7004 08:00 AM™
Secretary of State

4040 FAIRFAX DRIVE
SUITE 100
ARLINGTON VA 22203

4040 FAIRFAX DRIVE
SUITE 100
ARLINGTON VA 22203
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MOORE CR2E003 {11/03}
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. . e e eioms 5444349,‘?2 Not Apphcable
“p Country e Country 5. Certficate of Status Desired & $8.75 additional
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8. Name and £ &_g"gmss_g_f Curren] Begistered Agent  _ _ _ L 7. Hame and &ddress of Hew Registered Agent Cr s o
Nama
%CE;J gégt‘é?ggéfé LA GORCE ISLAND Street Address (PO Box Mumber is Noi ;\:«:emabie; § )
¥
MIAMI BEACH FL 33141 - = e
City B FL l Elp{‘,ode .

the obhgations of registared agent.
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B. The above named enbly submuzs thig sza!emem for me purpose of changing |zs {egrstereﬁ aifice of registerad agem or bozh i e S:ake of Flonda. | am familar with, and accept
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9. Capital Contributions

10. Amount az’ Caplzaé Contnbuuons

as Shown on record

£894,158.00

] FLORIDA 1o dale.

11, MAKE CHECK PAVABLE T!J FL BEFT OF STATE

;Sé? 4 )

SEE AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change 2 general partner.

iz _ GENERAL PARTNER INFORMATION . k2 .. ADDRESS CHANGESONLY | . .., measx
DOCUMENT #
STREET ASDRESS
NASE MOMULERN, JAMES H. - e —
STREET ADDRESS | 4040 FAIRFAX DR, #100 CiTY. ST 7P
oS I® | ARLINGTONVA o " o e
F
DOCLMENT # STREET ABRESS
NAME e HAOD004504 1 _
STREET ADDRESS
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NANL —_ -
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o -ST-Be o i s — .
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STREET ADDRESS st g
Cor-ST-TP ] - wer
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RANE . L. _ s s - ——
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CTY-S7- 4 G- 57
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CHY-5T. 2 j L s
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—
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indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under cath, that | am a Gereral Partner of the fimited partnership or
red o execude this repost as reguired by Chapter 629, Florida Staiules
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