2000 UNIFORM BUSINESS REPORT (UBR) APPRUYEL

ATy
A
DOCUMENT #  A96000000690 FILED |
1. Entity Name : ~.
CORNERSTONEH P Il LIMITED PARTNERSHIP 00 1MAR 20 PHIZ: L6
” SECRETARY OF STAIE

Principal Place of Business Mailing Address TALIL AHAS :‘JE E L LD R;D iy
6845 ELM STREET P.O. BOX 8345 o
MCLEAN VA 22101 MCLEAN VA 22106-6345 5 JDO
N I— 0 0 A

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State I 4. FEt Number Applied For

54-1800273 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired 0 Eg.gi I-;A;::lec:jitiorlall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

CAREY’ O'MALLE' WH"AKEH & MANSON’ P.A. Street Address (P.O. Box Number is Not Accepiable)

100 SOUTH ASHLEY DRIVE, SUITE 1180

TAMPA FL 33602

City FL [ ZpCece

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
9. Capital Contributions $1 150 Ow m 10. Amount of Capital Contributions 11. MAKE CMECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ' 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 2 general partner.

~CR2EQ03 (9/99)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | PE6000030347
STREET ADDRESS
NAME HP I, INC.
STReET ADDRESS | 6845 ELM STREET -
vy -51-27 aonon32 1l rese——2 .
orv-s-2p | MCLEAN VA 22101 = A O AT £0H
DOCUMENT # L B PR S T _‘::U CRILT.T L} ) J-'_ B
N STREET ADDRESS wARESRT. 50 w437, 50
STREET ADDRESS
CiTY-S§T-2P armv-51-2P
J : 200002l 2282
mm' : - - STREET ADDRESS s -03/16/ Uﬂ:-ﬂlﬂ"?S?{le‘_’ .
CITY -5 2P
Y- ST-2P
0cuMENT #
NE STREET ASDRESS
STREET ADDRESS .2
GETY-ST-2P ’
DOCUMENT £ STREET ADDRESS
NAVE
CITY-§T-2P
CIFY- ST- 7P ’
DOCUMENT # e ADOFESS
HAME
STREET ADDRESS .
oTy-5F. 7 CITY-§T-2P

14, { heroby certify that tre Information supplied with this filing does nat qualify for the exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the safhe legal effect as if macde under oath: that t am a General Partner of the limited parinership or
tha receiver or frustee empowered to execute this report as reguired by Chapter g£0, Florida Statutes

SIGNATURE: ﬁGE MRED e Joo 203 827K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTHER Date _#¢ ¥ Dayire Prore #




