FILE ON OR BEFORE DECEMBER 31, 1988 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECR"T Fli ED
ANNUAL REPORT Sandra 1. Wortham DIVISTE GeRY OF STATE
Sacretary of State OF {:ﬂQPQRAT[DHQ
1999 DIVISION OF CORPORATIONS h
98 Koy 21, PHI2: 59
1. Name of Limied Partnership 1a. DOCUMENT #
A30558
THE FARWAYS GROUP OF DELAWARE LIMITED TR NRMR AT RO
PARTNERSHIP
| ] TR/
Mailing Addrass Princlpal Office Address 3. DateFormad or Registerad Ha. gﬁgﬁ g:mons as
9540 CENTER ST 9540 CENTER ST 09/05/1990 $99.00
SUITE 300 SUITE 33 3a. pate of Last Report -
MANASSAS VA 20110 MANASSAS VA 20110
09/23/1997 Sb- At Bl oo
4. state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
DE
Suite, Apt. #, etc. Sulte, Apt. #, etc. - 6. FEI Number [ Applied For
plie
City & Siate City & State 54-1534085 L Mot Applicable
7 . Certificate of Status Desirad | $8.75 Additional
Zip Country Zip Country ™ i Feo Required _
8_ Malke chack payable to: Dept. of State (See reverse side for fee information)
Q. MName and Address of Current Raglsterad Agant 10. chénged. new Reglstared Agant/Office
Name o ]
C T CORPORATION SYSTEM Streat Address {P.0, Box Numbar Is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 Suite, Agt. #, alc.
City Zip Coda
FL|

410a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutas, the above-named limited faartnafship arganized or registarad under the laws of the State of Florida, submits this siatement
for tha purpose of changing its reglstered offica or ragistered agent, or both, in the State of Florida, Such change was authorized by its general pariner(s). | heraby accept the sppointment of registered
agant. | am famillar with, and accept the obiigations of secticn 620,192, Florida Statutes.

SIGNATURE {Registered Agent Acespling Appointmant), DATE

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

11._ Name(s) of Gonoral Partnerts) 11, (0o NOs tes Po O Box Numbersy | 11B. ity Siate 8.2 Codo 116, pommsent Number
THE FAIRWAYS GROUP ASSOCIATE 9540 CENTER ST., SUIT MANASSAS VA 22110 (393138900038

T2 PO L OIS 7 ——0
1 3/0RS 98-~1 1006~ ~004
LF ST NS TIDEE g

w
(e

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

2. |do hereby cedify that the information suppiied with this filing Is voluntarily fumished and does not qualify for the exemgplion stated In Section 119.07(3){K}, Florida Statutes. | release the Divisicn of
Corporations from ary Kability of son-compliance with Section 119.07(3)(k) in the event that tha information supplied is deamed axamp? from public aceess. | further certify that the infarmation indicated an
this annual report is true and accurate and that my sighature shall have the same lagal effects as if made undar oath. [ further cartify that [ am & General Partner of the limited partnership, receiver or trustes
ampowered to execite this report as required by chaptep820, Florida Statutes.

SIGNATURE IMM M pare_\L 1248

Typed or Printed Name of General Pariner Signing Fokn Mﬁ PEL A ;%W ne {ﬂL ’ ﬂ{ﬁd@flﬁ' ¢ C% Daytime Telephone Number, 703‘3 30 - 6 % OO

CRZE003 (6/98)




