STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

L

DOCUMEN? ¥ A25562 wr b
BtLtD I\IJJOMINION LIMITED PARTNEHSHIP |,

b

»
FILED

2003MAY 13 PH 2:58

Pringipal Place of Business
4040 FAIRFAX DRIVE

SUITE 100
ARLINGTON VA 22203

Mailing Address
I-gAIFIFA)( DRIVE

SUITE 100
ARLINGTON VA 22203

BYiGN OF CORPORATIONS
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

——— TERL L=

MCMULLIN, JAMESH ™™~ ~

City & State City & State 4. FEI Number 54_1434942 Applied For
Not Applicable
- » . .
“p Country ap Country 5. Certificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ e e mee_ £ A

72-{A GORCE CIRCLE-LA-GORCE- ISLAND s

Streel Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL_ 33141

© [Teiy FL | ZpCode
8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am farmllar with, and accept
the obligations of regigtered agent. o B L ] A gt e o L T 3
Z nds21, fﬂ:5~~ﬂli}13'3—~l"!ﬂ*3 *‘i‘o 35,00
DATE

SIGNATURE

Signature, :!isd ot printed name of registered agent and titla if applicable.

9. Capital Contributi
as Shown on 1y

in FLORIDA tc date.

ASSG%QLEIDE 90056 %

10. Amount of Capital Contrlbutions

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

4158,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

g $O16100

© CR2E003 (10/02) /.

P

VL

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
iz GENERAL PARTNER INFORMATION | KE2 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS z .
Tl B | ENCLISED Ic UMBNT Re: (/S cHA/GE
srreet aookess | 1177 KANE CONC ; orTv-§1-2 AT ']
orv-sr-ze | BA ISL FL i
DOCUMENT # .
STREET ADDRESS J
NAME MCMULLIN, JAMES H. ]
STREET A0DRESS | 4040 FAIRFAX DR., #100 CITy-s1-zp {‘
orv-si-2P | ARLNGTON VA~ “
 DOCUMENT # - . STREET ADDRESS
NAME-
STREET ADDRESS CITY-5T-2P
CTY-§1-7P o . L =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ciTy-51-2p
CTY-S7-2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y-St
CITY-ST-2IF ey
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iF
CITY-ST- 2P .

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Paringr of the limited partnership or
the receiver or trustee empowered to execule this report as reguired by Chapter 620, Flarida Siatutes

| i
SIGNATURE: flﬁ’;‘é’ﬂﬂ i L&(CMMEWR ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

APRIL 15, M0

Date Daytime Phane #




