FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERS.HIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham s E % E E?

Secretary of Stata
98 NEC 28 PH 1:39

1. Name of Limited Partnership

DIVISION OF CORPORATIONS
1a, DOCUMENT #
o Y IE
A96000000690 SR e L dhioa

CORNERSTONE/H P Il LIMITED PARTNERSHIP AT LRI AG
Mafling Address Principal Offica Adétrass B 3. Date Formad or Registared 5a. capital Contrinutions as
Shown on record.
F.0. BOX 8345 6845 ELM STREET 04/01/1996
MCLEAN VA 22106 MGLEAN YA 22101 3a. pate of Last Repart ) $1.150,000.00
12’1 1,’1997 Sb. AmcuntquaF
Contributions in FLORIDA
. 4. state or Country of Formation to date:
2. Maillng Address 2a. Principal Office Address fL
Sulte, ApL #, o, Suite, At #, eic. i 6. FEI Number [ Applied For
Ciy & sate iy & 5ate — 54-18@0273 . [ Not Applicable
7 . Certiflcate of Status Desired D $8.75 Addifionat
Zip T Country Zip B Country _ Fee Requirad
8. Make check payable to: Dept. of State (Sea reverse side for fea Informaticn)
9 Nama and of Current Regl Agent S B 410(. tFchanged, new Registered AgentiOffice
E Name ) ) T -
CAREY, 0 MALLE, WHITAKER & MANSOR, P.A. Streat Address (P,0. Box Number Is Not Acceptable)
‘eqa r AN um] £:4
100 SOUTH ASHLEY DRIVE, SUITE 1190
TAMPA FL 33602 Sulfo, AL F,
City ) Zip Code
_ FL l

10a. Purstiant to the provislons of sections 620.1051 and 620.192, Florida Stahites, the above-named limited partnership organizad of reglstered tinder tha laws of the State of Flarida, submits this statemant
{for the purpose of changing Its ragistered office or registerad agent, or both, in the State of Flordda. Such change was authorized by Its general partnar{s). | hareby accept the appeintment of registered

agent. { am familiar with, and accept the obligations of saction 620,192, Florda Statutas.

DATE

SIGNATURE {Reqgistared Agant Accepting Appc

A GENERAL PARTNER THAT 1S A CORPORATICN, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name-(s) of Goneral Partnar(z)

HP i, INC.

118, (0o NOT dse pess Oow B tesnpers) | 11D Gt Salo 8.2 Coco MC. oot Nomber
6845 ELM STREET MCLEAN VA 22101 P9s000030347
UM Pt B I oyl

-I1/15/93--01 104~ <005
T e e ST T e ey

CR2EC03 (8/98)

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

SIGNATURE /

4 2. !dohereby cartify that the information supplied with this filing is voluntarily ﬁxrmshed and does hat qualify for the exempﬂon stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Ocrporauons from arry lability of non-compliance with Saction 119.07{3){k) in the event

t the information supplied is deemed sxempt from public accass. | further cartify that the information indicated on
ffects as if made under oath. | further cartify that | am a General Partner of tha limited partnership, receivar or rusice

DATE !2—/21 /@Y
N 7 7

‘Typed or Printed Name of General Partnes s’gnlng Farm —l;—h?n..‘éd— SCLLK'J@( ?ﬁlﬂvd—m{- Daytime Talephone Number 703 - g, 27 37 é?b

B T T



