FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

1. Name of Limited Partnership

1a. DOCUMENT #
A31343

SUMMERLIN SQUARE LIMITED PARTNERSHIP

YA
SH

FILED
97 SEP 23 Al 10: 58

.f\l

|i\|\f fn.JI Olf\lL

DL

Malling Address

2 RESERVOIR CIRGLE. SUITE 104
BALTIMORE MD 21208

Principal Office Address

2 RESERVOIR CIRCLE. SUITE 104
BALTIMORE MD 21208

3. Date Formed or Registered

03/25/1991

5a. capita Contributions as
Shown on record.

3a. Date of Last Raport

01/03/1897

$990.00

5b. Amount of Capital

Contributions In FLORIDA
4. stato or Country of Forenation lo date:
2. Maling Address 2a. Principal Office Address
MD
Suite, Apt. ¥, etc. Suile, Apt. #, etc. 6. FEINumber 0
Applied For
City & State Ciy & State 52-1675226 3 not Applicable
7. Cortificate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
8. Make chack payable lo: Dopt. of State (See reverse slda for fae Inforrnation)
€, MName and Address of Current Reglstered Agent 10. 1 changed, new Registered Agent/Office
Name
JURSINSII, KEVIN F. S g PO B e OGS 082 1 D=5
ireg rgss (P.O. Box Numbar
2000 MAIN STREET K -09/25/97--01058--001
SUITE 402, BARNETT CENTRE Suila, Apt. #, elc. weER1SE. 75 kRek]SE, 25
FORT MYERS FL 33901 Ty FL Zn Code

104a. Pursvant to the provisions of sections £20.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or reglslered under the laws of the Slale of Florida, submits this statement
for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Florida. Such change was authorized by its general partner{s). | heraby accept the appolntment of registered

agenl. | am familar with, and accapl the obligations of section £20.182, Florida Statutes.

SIGNATURE (Registared Agent Accepling Appolntment) ____ — DATE

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

11, Name(s) of Gonoral Parinor(s) 118, (001 e Post Ofton o rumeers) | 11D, City Stata & Zip Godo 118, oot Nomoor
CHESAPEAKE BAY CAP CORP. 2 RESERVOIR CiR., #10 BALTIMORE MD P33339
y 1

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

1 2, + go herebyy certify that the Information supplied wilh s liling is voluntarily furnished and does nat qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes | release the Division of
Corporations from any liability of non-compliance with Seclion 118.07(3)(k) in the evenl that the infarmation supplied is dgamed exempt from public access. | furthar cartify that the informalion indicated on
this annual report is true and accurete and thal my signaturdg-hall have the same lagal effects as il mada under oath. 1 further certity that | am & Geaneral Pariner of the limited parinership, receiver or trustes

e R S L TR B AT AR S T8 CHESAPEAKE BAY CAPITAL CORPORATION, GENERAL PARTNER
SIGNATURE 9/11/97

(410)486-2484

wrn as President

Daylime Telephone Number

DATE e
Typed or Printed Name of General Partner Signing Form _

CR2EQQ3 (6/97)



