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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRE FiLEn
ANNUAL REPORT Sandra Mortham Bivisioy rrﬁs*%;f STATE
Secretary of State THE D”"Wi“!}'ff‘

‘ 1997
1. Name of Limited Parnership 1a. DOC U M ENT #

A95000001252
COPNERSTONE/OAK COURT LITED PARTNERSHP A O e

P20

. itat -
Marling Address Princ-pal Office Address 3. Cute Formed or Registered 5a. gﬁg&?\ g,f’:’é"cgfé','m as

P.0. BOX 9502 P.0. BOX 3802 08/22/1995 $760,000.00
MCLEAN VA 22102 MCLEAN VA 22102 3 4 "
B. Date of Last Report

04/09/1896

DIVISION OF CORPORATIONS 95 DEC

5b Arnount of Capital
Contributions i1 FLORIDA

3 3 4, state or Country of Formation 1o date.
. Mailing Address A. Principal Office Address
o i fl T80, oo, 0
Suite, Apl. #, etc Suite. Apl. #, etc, FEI Numbe
i i > Sa-1TooTer ] Applea F
Not Applicable
City & State City & State PP
7. Certiticate ol Status Desired D $8.75 Additional
Zip Country Zn Country Fes Requirad
8. Make chack payable to: Dept. of State (See reverse side for fee information)
., Name and Address of Current Ragistered Agent 10. i changed, new Registered Agent/Ofiice
Name
CAREY, O'MALLEY, WHITAKER & LINS, P.A.
100 SOU]‘H ASHLEY m, SUﬂ'E 1180 Street Addrass (P.O. Box Nurnber is Not Acceptable)
TA"PA FL 33602 Suite, Apt. 4, elc.
City FL Zip Code

104, Pursuant 1o he provisions of sechons 626 1051 and 620.192, Florda Statutes, the ahove-named limited partriership organizad of registered under the laws of the State of Florida, submits this stalement
for the purpase of changing its regislered oflice ot regislared agent, or both, in the State of Fiorides. Such change was authorized by its general partner(s). | hereby accept the appointment of regisiered
agent | am familar with, and accepl the obligations of sechon 620 192, Florida Statules.

SIGNATURE (Hagislered Agert Accapling Appontment) 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 General Partnor(s) 11a. (noAﬁg%eﬁssS'géﬁho%i?Eﬂf ﬁrag?r?l;era) 11b. Cry. State & Zip Code 11¢. Do:‘:rgiesr!\:arzliggber
OAK COURT, INC. P.0. BOX 9902 (N/A) MCLEAN VA 22102 Pg5000084610

2021 T7B4——6
40032"08.»’95*-01022“015

RS TE. 25 ¥eeSTh. 25

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

12, I do hereby certily that 1ho information supphied with this liing 1s voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)K), Florida Statutes. | release the Division of
Corparations from any Labilily of non-compliance with Section 119 07(3)(x} in the evgnl that the information supplied is desmad exempt from public access. | further certify thal tha information indicated on
this annual repoxl 15 rue and accurate and that my signalure shall have the same pfhal effects as if made under oath. | further certily that | arm a General Pariner af 1he limited parinership, receiver or trustee

empowered 1o eaacute This reporl & 2
—
SIGNATURE . e lJaAf76

Typed or Printag Name of Georarar Partner Signing Form Dﬁdld -&-—“lf'ab{ _Qg LMMQ Daytime Telephone Number __ 708 * &7 'Jé ?0

o012 194

CR2E003 (6/96)



