FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

e

3 (HE §)

FLORIDA DEPARTMENT OF STATE FlLLL

LIMITED PARTNERSHIP
Sandra Mortham S EC RE BAR

ANNUAL REPORT
Sacretary of State

FC
1997 DIVISION OF PORATIONS
SN or con 96 HOY 22 PH 2: L

1. Name of Limited Pirtoorship mA288g$UMENT#
A O AR

TV PARK, LTD.

Mailing Address Principal Ofice Address 3' Pate Formed or Regietered 53- gml gf?éggféb,"ns as
1320 OLD CHAIN BRIDGE RO, 1320 OLD CHAIN BRIDGE RD. 07/2411989 $900,000.00
STE. #435 STE. #1435 3 PN
MCLEAN VA 22101 MCLEAN YA 22101 a'ﬁ?{’éﬁg‘ o
us us 8b. amcuntaf Capital

Contributions In FLORIDA
4, Sia16 or Couniry of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, stc. Suite, Apt #, elc FES Numbel
" " ® 0145178 3 appiad e
City & Stato City & State Not Applicable
T . Coniticats of Status Desired D $8.75 Addhional
2p Courilry Zip Ciountry i : Fes Required
. 8 + Make check payabte to. Dept. of State {See revarse side lor fee information)
9_ Name and Address ol Current Registered Agent i 0.  changed. new Registered Agent/Ofice
Name :
STEINBACH, BRADLEY
PALM BEACH TOWERS Sireel Address (P.O Box Number Is Not Acceplable)
44 COCOANUT ROW, STE. T10 Sute AL ¥ oic,
PALM BEACH FL 33490
City FL Zip Code

'| Oa_ Pursuant to the prov sons ol sections 620.1051 and 620 192, Flarida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this staternent
for the purpose of changing its registered ofhce or regislered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accepl the appaintment of registered

agent. | am tamiliar with and accept the obhgations of seclion 620.192, Florida Statutes

SIGHATURE {Regsterad Agent Accepting Appaniment) . . ____ . - - DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11e Ragistration/

1 1 R Nameis) of General Pariner(s) 1 1 a. (DoArs?g"l'eElssgrPEozclrbct}‘%:eéaolxpﬂﬂgegers] 1 1 b. City, Stata & Zip Code Documnent Number
"N PARK, INC. 107G3 HALF MOON CIRCL HYPOLUXO FL LO3T?5 g
g
. EOOONEOE DS FE--—T |8
~18/03/9p--0102R~—-01 1 s

L1 NS IO £ A T

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general-paringr.

42. | dohareby certity that the infarmanan supphad with ths iing is voluntarily furnished and does not qualily for the exemption staled in Section 1Y9.07{3)(k), Florida Statutes. | release the Division of
Corporatons from any habrlty of non-complance with Section 119 47{3)(k) in the evenl that the irformation supplied is desmed exempt from public access. | further certify that tha information indicaled on
this annual repan is rue ang accurate and that my signature shall have the same legal eflects as if mace under sath. | further cenify that | am a General Pariner of the limited partnershig, receiver or frustee

empowerad to e is raport &5 required by c@ 620, Flgrida Statutes
&GNATURE¢::;ON\Ojﬁi . ) ot _117OM -4k

Daytime Talephone Number _._ e
002179

Typed or Printed Narme of Ganeral Pariner Signing Foom




