FILE ON OR BEFORE APRIL 8, 1997 TO AVOID REVOCATION

P

P AND $500 PENALTY FEE f

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPA!?"]MJENT OF STATE
Sandia Mortham
Sai.‘rbtary of State

DIVISION OF CORPORATIONS

SECRETARY UF STA
DIVISTON OF DORPORATIGHS
9THAY -8 PHI2: 58

1. Name of Limiled Parinership

1a. DOCUMENT #

A30179

LAKE LERLA LIMITED PARTNERSHIP

AT WA

Malling Address Principal Cfiice Address 3, Date Formed o Regisiered 5a. gahm Eﬂon:g:}%'mbns as
1204 VINCENT PLACE 1304 VINCENT PLACE 06/12/1880 $1,891,650.00
¥ ¥
MCLEAN VA 22104 MCLEAN VA 22101 32, Dare of Lazt Repon
12/20/1995 &b, amount of Gapital
Contributions In FLORIDA
4, Srate or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address L
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FE! Number
52-1686914 i Applied For
City & State City & State 0 Not Applicable
T . Cartificate of Status Desired 0 $8.75 addhional
Zip Counlry Zip Country Fea Required
B Make thack payabla 1o; Dept. of State (Se6 reverse side for fea information)
Q. Name and Address of Current Reglstersd Agent i 0. H changed, new Raglstered Agent/Office
Name
C T CORPORATION SYSTEM
1200 S. PINE |SLAND ROAD Street Address (P.0. Box Number Is Noi Acceplable)
PLANTATION FL 33324 Sulte, ApL ¥, elc.
Gty Zip Code

FL

SIGNATURE {Hagisterad Aganl Accepling Appointment) |

10a. Pursuant to the provisions of geclions 620.1051 and 620 192, Florida S1alutes, the above-named fimited pannarship organized or registered under the laws of the State of Florida, submits 1his atatement far
the purpose of changing s regisiered otfice or reglsterad agent, or both, in the State of Fiorlda. Buch change was aulhorized by lis general pariner(e). | hereby accepl the appointment of reglstered agent.
| am Familiar with, and accep! the obligations of ssction 620.182, Florida Statules.

DATE

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

SRR QO

SN ESD

ANEERTS
[N

11. Nama(s) of General Panner(s) 11a. 1m?§§°ﬁéﬁm&mﬂfm 11b. Clty, State & Zip Code 11c. Dog,’,ﬂ':,:{“,ﬂ’ﬂﬁm
PERCHERON, INC. 2121 WISC. AVE NW, #3 WASHINGTON DC P20718
<000 1reS42——3
UE’? 3 E --01064-~-008
03 »wx1050,00

w05
B .';--“\"
93\52:_\55
Aase

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

SIGNATURE _,~

Corporations from any labllty of non-compliance with Seclion 118.07(3)k) in the event tha the Inf

—%
12_ 1 do hereby cenify that the information supplied with this filing Is voluniarily jumished and doss not qualify for the exemplion stated in Sactlon 118.07(3)(k), Florida Siatutes. | release the Division of

Hon supplled Is d
annual teport is lrue and accurate and that my signature shall have the same jegal effects as f made under cath, | further certity that 1 am a General Partner of the imited partnenship, receiver or trustee
empowerad Lo execule this report as required by chaptar 623, Florida Statutes.

pt from public access. | further cartify that the Informetion Indicated on this

DATE "

lj'ped or Printéd Name of Genaral Pariner Signing Form k"'\"‘f\ TN Y-YY.Y P Feﬂﬂfﬁ;‘““ ,"‘Qi"f_-t.'tna me Talaphone Number '703 76 00070 .

CR2E003 (11/96)



