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

" X p Jj— a5
LIMITED PARTNERSHIP FLORIDA DEPATMERr STATE STFEB 10 AMI: 4
ANNUAL REPORT N ortham o
1997 S OSechjary (:Psct):t:T T;,\'AL Ui‘\;t I‘e: B {J. Piia 1.
DIVISION OF GO IONS “*LLAl‘bﬁfE,FL(AdDA
1. Name of Lmited Partnership 1a. DOC UMENT #
A96000002141
Metcalf Limited Partnership u(\"
Maiiing Adarass Principal Office Address 3. Date Formed of Rogistered 58. captal Contibutions as
I " Shown on record.
250 West Main Street 100 South Orange Avenue Nov. 21, 199
Suite 310 Orlando, FL 32801 381 oto of Lot Ropon 100000
Charlottesville, VA 22901 N/A 5D. Armount of Capila!
Contribwtions in FLORIDA
‘ 5 - 4. Siate or Counlry ol Formation to date:
6Mamng Address 8. Principal Office Address Florida 100,000
Suite, Apl #, elc. Suite, Apt. #, atc. 6. FEI Number D ]
Applied Far
City & State City & State bs ~0719 S5B:, O Not Applicable
. 7. Centificate of Status Desired D $8.75 Additonal
Zip Country Zip Country Foo Hequired
8. Make check payable 10 Dept. of Stale {See reverse side for fee informalion)
Q. Name and Address of Current Regisiered Agent 30. ' changed, new Regislered AgenUOffice
Name
CT Corporation System Streal Address (P.0. Box Number Is Not Accepiable)
1200 South Pine Island Road
Plantation, FL 33324 Sute, Apr 8. etc
City Zip Code
FL|

1048, Pursuani to the provisions of seclions 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Siate of Flonda, submils this statement
lor the purpose of changing its registered offica or registered agent. or beth, in the Siate of Florida. Such change was authorized by s general partner|s). | hereby accapt the appontment of regstered

agent. | am familiar wilh, and accept tha obligations of section 820,192, Florida Statutes

DATE

SIGNATURE (Registerad Agent Accepling Apponiment)

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

11, Name(s) ol Genera) Partner(s) 118, (5, NOT Uss Pos Dites Box mumbersy | 11D, Giy.Stalo 8 Zip Coce 116, pocuemen Neposr
{+R Herndon, L.L.C. 250 West Main Street Charlottesville, VA |M96000000463
Suite 310 22901
LMt 2 I]J':J L3t ] 'y
. "U&flﬂgﬂf"“ﬂlﬂl”‘“ﬂf%
RS R, 20 S, o

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

1 2, | do heraby certfy that lhe nlormal liad with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k), Florida Statules. t release lhe Diision of
Corporations from any liability pthon-compliance with Section 119.07(3)(k) in 1he event that the information supplied is deemed exempt from public access. | further certily thal the informaton indicated on
t my signature shall have the same legal effacls as if made under oath. I jurther cortily that | am a Gengral Partner of the limited parinership, recewer or lrustes

DATE /& & é

empowerad 10 execule thisfreport as re d by chapter 620, Florida Statutes.

CR2ED03 (6/96)

SIGNATURE _
D+R Herndon, L.L.C. by _ 20 662 4775

Typed or Printed Name of General Partner Signing Form _%FE:WW Daylime Telephone Number




