FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION ‘
. AND $500 EENALH FEE: -

FLORIDA DEPARTMENT OF STATE F ' L E D
Sandra Mortham

LIMITED PARTNERSHIP

ANNU:;;ETPORT Secretary of State 97 HAY ""8 AH 9: 33
DIVISION OF CORPORATIONS SLCR& ] Afg s ‘ g l .

1. MName of Limitad Partnership 13, DOCUMENT # TALLAHAS EE FLOR‘DA

serporoon uwes s muemenssr | INIIINRIERERIDIHGHY

Mailing Address Principal Cffice Address 3. D;,T;;;ﬂggwim’md ba. g:gﬁ:,! ocg?mf”l‘s &8
1304 VINCENT PLACE 1304 VINCENT PLACE
MCLEAN VA 22101 MCLEAN VA 22101 $4,048,000.00

3a. Date of Last Raport

12/20/1995

8D. amount of Capttal
Contributions in FLORIDA

4, State or Country of Formation 1o date:
2. Mailing Address 2a. Principal OHfice Address Fl.
Suite, Apt. ¥, elc. Sulte, Apt. #, etc. 6. FEI Number
52-1688922 a Applied For
City & Stale City & State D Not Applicable
7. Cartificate of Status Desired $8.75 Addional
Zip Couniry Zip Country E Fes Required
: 8. Make chack payabip to: Dapt, of Gtato (See reverse side for fea information}
L G, Name and Address of Current Reglstarsd Agent 10. Hehanged, new Reglstered AgentOfiice
C T CORPORATION SYSTEM Name 5000021 fBS45——3
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Ampt% "‘IUSU 00 w1050, 00
PLANTATION FL 33324 Sufte, Apt, ¥, etc.
City Zip Code
FL

10a. Pursuantio the provisions of seclions 620.1051 and 620.182, Florkla Statutes, the above-namad limhed parinarship organized or registered under the laws of the State of Florkda, submits this slatament for
the purpose of changing Its regi d office or reglstared agent, or both, in he State of Fiorida. Such change was authorized by Hs general partner(s). | hereby accept the appointment of tegistered agent.
| am familiar with, and accept the obligations of seclion 620.182, Fiorida Statuies.

SIGNATURE (Registered Agent Accepting Appointment) DAYE

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

’_11 » _ Name(s} of General Parlner(s) 118, (56 NOT Use Post Office Box Numbers) | 11D- Chy, Stata & Zip Code 11C.  pogusent Nomber
PERCHERON INCORPORATED 2121 WISCONSIN AV NW, WASHINGTON DC P29T18

J REIMSTATEMENT_“1_<--

(M

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

12. 1 doneraby certify thal the information supplied with this filing & voluntarily furnished and does no! quallfy for the exemption stated In Section 118.07{3){k), Florida Statutes. | release the Division of
Corparations kram any liabllily of non-comgliance with Section 118.07(3){k) in the event that the information supplied is deemed exempt from public access. | further ceify that the Information indicated on this
annual report is true and accurate and that my signature shall have the same legal eHiects as f made under oath. | further certity that | am a General Pariner of the limhad parinership, racelver or trustes
empowored to execute this repor as required by chapter 620, Florida Statutes.

L
SIGNATURE .. | AR e o™ 4laSfy

[ Typed or Prinied Name of Genaral Pariner Signing Form ,k’h'l L. Tndsaran ¥P pﬁf&&m& Aot oo 6aytima Telephone Number WlQM_LQ_Q_Q,Z.Q._m__.__ B}
0005048

CR2EDO3 (11/06)




