2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥~ “A33016
1. Eniity Name Fl L E D
GREEN PARK FINANCIAL LIMITED PARTNERSHIP
‘ 20020CT -1 PMI2: 36
Principal Place of Business Mailing Address " N . )
7500 OLD GEORGETOWN ROAD. SUITE B00 7500 OLD GEORGETOWN ROAD. SUITE 800 O, i0N GF CORPORATIONS
BETHESDA MD 20814 - BETHESDA MD 20814 i ALLAHASSEE, FLORIDA
S—— — BN ERE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number Applied For
52—2024351 Not Applicable
Zip -~ Country & Countey - -{-:5. Certificate of Status Desired -~ [ ?esa zgqas:&t“’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERV{CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET - P
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. DATE
9. Capita! Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. $Om in FLORIDA to date. 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | MO7000000022 STREET ADDRESS
NAME WALKER & DUNLOP GP, LLC
STREETADDRESS 1 7600 OLD GEORGETOWN ROAD, SUITE 800 CITY-ST-2P
arv-si-z¢ | BETHESDA MD 20814
DOCUMENT# | FO7000000910 STREET ADDRESS
NAME SUN GP CORP.
STREET ADDRESS | | SUNAMERICA CENTER CTY-s1-26 piujuiniaict=in A5 ——
oS0 | LOS ANGELES CA-90067-6022 ‘ - - SRR § 4 P U L YA U —-ﬂll-,l 1=-[1] 1
DOCUMENT # STREET ADDRESS w41, 25 #eeeDdl. b
NAME
STREET ADDRESS
CITY-35T-2IP
OITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS
CITY-7-2P
CITY-81-2IP
DOCUMENT § STREET ADDRESS
NAME 4
STREET ADDRESS
. CITY-8T-2IP
CTY-ST-2F =-

14. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execyte 7ort as sequired by Chap(er 620, Florida Statutes

thl b
SIGNATURE: A el 9/24/02 (301) 215-5500
Slqﬂﬂw &{P R(P‘#gﬂr?RIEED Nfl{;RFrﬂ&iNlNG GENéRAL PARTNER . Date Daytime Phone #

:

CR2E003 (4/02)

L]



