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2000 UNIFORM BUSINESS REPORT (UBR)

Iy

DOCHMENT #  A33016

GREEN PARK FINANCIAL LIMITED PARTNERSHIP

FILED

Mailing Address

7500 OLD GEORGETOWN ROAD. SUITE 800
BETHESDA MD 20814

Principal Place of Business

7500 OLD GEORGETOWN ROAD. SUITE 800
BELHESDA MD 20814

00: OCT 18 py; 3 35:
SECRET '

X

R

AR U STATE:

2.~Piincipal Place of Business 3. Mailing Address [} T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
52—2024351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiéui(rgd agent, or hoth, in the State of Florida.
Deborah D. Skipper .
. t /0’ ?“JZ)

. .
SIGNATURE
Signature, typed or prnted nama of registsred agent and 1t if applicable.

(NOTE: Registered Agent signature reQuired when remnstating)

DATE

8. Capital Contributions

$000 10. Amoeunt of Capital Contributions
as Shown on record.

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

$0.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
pocument ¢ | M97000000022
NAME WALKER & DUNLOP GP, LLC STRELT ADDRESS
sTReeT aooress | 7500 OLD GEORGETOWN ROAD, SUITE 800 A o
CITY-5T- 2P BETHESDA MD 20814 h SHO=g 191 -
oocument ¢ | FOT000000910
A SUN GP CORP. STREET ADDRESS
streeT apoRess | 1 SUNAMERICA CENTER CITY-ST-2P
omv-stze | LOS ANGELES CA 80067-6022
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS > oTy.ST.2P
. CITY-57-2IP
DOCLMENT # STREET ADDAESS
NAME T
STREET ADDRESS | |8
CITY-ST-2IP ity-57-212
iiﬂéMEN” ) ~ | STREET ADDRESS
STREET ADDRESS rb \(/ st
CITY-ST- 2P rry-St-
DOCUMENT # 6\
STREET ADDRESS
NAME
STREET ADDRESS \0\4\' \)\)
CITY-ST-2P eiTy-St-21P

14. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execlie this report as required by Chapter 620, Florida Statutes

SIGNATURE; 4

10/5/00

mitchell M. Gaynor
T PARTNER Date Daytime Phona #

15000

A

CR2E003 (5/00)
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~\ THE UNITED
Q CORPORATION
C O MPANY

ACCOUNT NO. : 072100000032

REFERENCE : 856438 55379A
AUTHORIZATION : <~ P . "‘P‘ N
. at /”_:%, ]
COST LIMIT : $ 641.25 ;g“
) &
ORDER DATE : October 6, 2000 oy B
' T8 A
. ORDER TIME : 11:47 AM e
%o =
ORDER NO. : 856438-020 e %
} N -n
S
CUSTOMER NO: 55379A : S
25
CUSTOMER: Ms. Judy Direnzo 2 B
GREEN PARK FINANCIAL LIMITED 4

GREEN PARK FINANCIAL LIMITED
7500 0ld Georgetown Road
Suite 800

Bethesda, MD 20814

DOMESTIC FILING

NAME : GREEN PARK FINANCIAL LIMITED
PARTNERSHIP

EFFEC’i‘IVE DATE : {\,h/\ 0 L\a

XX REINSTATEMENT

el

i f] %? .-j

EERRY
OHETE R
VAR

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

LS Hd 6- 130 00
Q3A1303Y .

CONTACT PERSON: Jeanine Reynolds/chs
EXAMINER'S INITIALS:



