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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED ‘
Sandra Mortham SECRETARY OF ST,
ANNUAL REPORT Secretary of State DWIEmPEBF co RPGRﬁ’mNS
1997 DIVISION OF CORPORATIONS

96 DEC -9 AM{l: 03

1.

Narne of Limited Partnership 18. DOCUMENT # « "L‘ \‘

A31338
w . rronoa Lano wvestvent anoue owren parr | NMNINANNEAN AN

NERSHIP

Mailing Address Principal Office Address 3. Date Formed or Registered Sa. gﬂg‘,f,‘;' Eﬂ‘;{i’;ﬁ‘(}if’“s #
6207 BLAIR ROAD. MW 6207 BLAIR ROAD. NW 03/20/1991 $9,275.00
WASHINGTON DG 20011 WASHINGTON DC 20011 T T— '

10’17“%5 5b. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation to date:
2. Maitling Address 2a. Principal Office Addrass
Yooo Pruvsy Dagve Yoo PeMnSY Dpnve DC

Suite, Apt #, elc. Suite, Apt. #, etc. 6. FE! Number 0 )

" Appiied For
52-1724480 :

City & State City & State a Not Applicable

L BA-DoviEn. }’t’D () ARDCMVAL "LD 7. Cartilicate of Stalus Desired [} $8.75 Additional

Zip Country Zip Count Fes Required

2077 yg Mﬂ" z o7 ‘FS- 3 8. Make check payable 10: Dept. of State {Ses reverse side for fee informalion)

9_ Rame and Address of Current Reglstered Agent 1 0_ If changed, new Registered Agent/Otfice
Name
CT CORPORATION SYSTEM
12(” SOUTH PINE lSLAND RD Streot Address (P.O. Box Mumber Is Not Acceplable)
PLANTATION FL 33324 Suites, ApL ¥, el
City F L Zip Code

SIGNATURE {Registered Agent Accepling Appantmeant) ___. ... DATE

10a. Pursuantio the provisions of sectons 620 1051 and B20.192. Florida Stalutes, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this statement

for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, Such change was authorized by ils general pariner(s).  hereby accept the appointment of registered
agent. | am famihar with, and accep! lhe obigatons of seclion 620 192, Florida Statutes.

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PAFITNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namme(s) ol General Partner{s} 11a. (DaAﬁgrra?Jsag'Fans?'b?ﬂ%gagxpﬁﬁﬁgam] 11b. Cty, State & Zip Code He. oofuamgfr::ah?ﬂher
oo PEMMSY Dave Lrrn oven TP 2078y
MINNIG, MICHAEL 0. 6207-BLAIR-ROAD, NW- WASHINGTON-BE
WALSH, THOMAS 1300 | STREET, NW, SU WASHINGTON DC

SIVO0O0202 7 r13——0
-12/12/96--01088--013
k203, 63 w203, 63

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

12,

empoweredloexeﬁthnsre 1t as fhaured chaple
SIGNATURE .. e 7ot

Typed or Prinled Name of General Parlner Signing Form _//'

1 o hareby certfy thal the information supplied with this filng 1s volunlarily lurmnished and doas not quality for the exemption staled in Secton 119.07(3)k), Florida Statutes. | release tha Division of
Corporations from any hability of non-complance with Sechion 119.07(3)(k) in the event that the information supplied is deemed exemptirom public access. | further certify that the information indicated on
this annual report 1s frue and acgurate gnd thal my signature shali have the same legal effects as it made under oath. | further certify that | am a Generat Partner of the limited parinership, recelver or trustee

/;/gé /

/( //ffé?_—)& M//:‘)\Iéﬂ/ Daytime Telephone Number

CR2E003 (6/96)



