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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. name of Umdeo Partnarshp

1a. _DOCUMENT #
A96000000630

CORNERSTONE/H P Il LIMITED PARTNERSHIP

SEp FILED
OIVIERRETARY OF S
[

1 OF enge

H 1' f."

96 DFC - » PHI2: 54

A0

ob 1243

Mailing Address

P.O. BOX 8902
MCLEAN VA 22102

Principal Office Address

6845 ELM STREET
MCLEAN VA 22101

3. ¥ie Formad or Registered

04/01/1996

3a. pato of Last Asport

58, Capital Contributions as
Shawn on record.

$1,150.000.00

5b. Amount of Capital
Contributions in FLORIDA

100 SOUTH ASHLEY DRIVE, SUITE 1190
TAMPA FL 33802

4, State or Country of Formation to date:

2. Mailing Addrass 24, Principal Office Address FL
1,0, e 00
Suite, Apt. #, elc. Suite, Apt. #, elc. FEI Numbi
? g 6. umboer J Applied For
‘ - - Not Applicable

City & State City 8 State s4-1%00213 o AP

7. Certicate of Status Desired D $8.75 Acditional
Zip Couniry 2ip Country Fee Required

B. Make chack payabie to: Dept. of Stalé (Se6 raverse side for fae Informatian)

9_ Name and Addreas of Current Reglstered Agent 10 It changed, new Registered AgentiOffice
Name
CAREY, O'MALLE, WHITAKER & MANSON, PA.

Street Address {P.0. Box Number Is Nat Acceptable)

Suile, Apt. #, elc.

City

Zip Coda

FL

SIGNATURE (Registered Agent Accepting Appointment) _ .

DATE

10a. Pursuant e Ihe provisions of sections £20.1051 and 620,192, Florida Statutes. the above-namad fimited parinership organized or registered under tha laws of the State of Florida, submits this statement
for the purposa of changing its registered ofice o reg stored agent, or boih, in the State of Fiorida Such change was authorized by its general partnar(s). | hereby accept the appointment of registered
agent | am armnhar with, and accept the obligations of sect on $20.192, Florida Statutes.

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

11. Mame(s) of General Partneris) 11a. (DoAn?ngestsg’é@?’bﬁﬂeéﬂxpﬁﬂnmeﬂm) 11b. City. State & Zip Code 11c. Doffﬁ';ﬁﬁﬂﬁﬁbﬁ,
HP 1l, INC. 6845 ELM STREET MCLEAN VA 22101 POG000030347
SUODD2021 ¢ 73—
-12/06/96--01 022“!]15
FHEESTE. 25 REaSTE, 25
'

CR2E003 {6/96)

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

SIGNATURE -

1his annual repaert is Irue and accurate and that my signature shall have the same
empoweed to axecute this repor as required by chapter 620 Florida Sigtules.

DATE

12, 1do hereby certity that the information sappliad with this filing is voluntarily turnighed and does not quality lor the exemption stated in Section 119.07(3)(k), Florida Statutes. | relaase the Division of
Corporations rorn arty habilily of non-gcomphance with Section 119.07(3)(k) in the event that the inforrmation suppliad is deemed axernpt from public access | turthar certify that the iInformation indicated on
al effecls as if made under cath. | further certity that | am a General Pariner of the limited partnership, receiver or trustes

ijas |

Typed or Prinled Name ol Genaral Partngr Sigaing Far )DV\ ¢|I .&A\IQM, I{PE4LL__.___

... Daytime Telophone Number M@_

omziee




