FILE ON OR BEFORE UtLeR o : 31, 1..7 OR PARiv o ofIP WILL BE 5UBJELT
TO REVOCATION AND 3500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Name of Limited Partnarship

1a, DOCUMENT #
A96000002141

METCALF LIMITED PARTNERSHIP

R

FliED
SECRETARY OF STATE
DWESHJRH GF CORPORATIONS

IR

Mailing Address Princigal Office Addrass 3. Date Fermed or Reglstered 5a. gﬁgﬁlgf pér;g:glons @
250 WEST MAIN STREET 100 SOUTH ORANGE AVENUE 11/21/1996 $100,000.00
SUITE 310 ORLANDO FL 32801 3a. pate of Last Report P
CHARLOTTESVILLE VA 2260
02/10/1997 5b. Amountof Cepital
OntnDUlions In
— 4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Ant. #, elc. B. FEI Number ) =
Applied Fer
City & State Cily & State - 650719383 Not Appticable
T . Centilicate of Status Desired D $8.75 Additianal
Zip Country Zip T Counkry . Fee Required
8. Make check payable to: Dapt. of State (See reversa side for fee Information)
Q. Name and Address of Current Rogistered Agent '[ 0 If changed, new Registeted Agent/Office
i Name o
C T CORPORATION SYSTEM . AT
trect Add .0, t tabl
1200 SOUTH PINE ISLAND ROAD oot Addlress (7.0 SoxHumber s Nat Acoegtabie
PLANTATION FL 33324 Suite, Apt, #, otc.
City FL | Zip Code

10a. Pursuantto the provisions of sactions 620.1051 and 620,192, Flerida Statutes, the abova-named limited parinership erganized of registered under the laws of the State of Florida, submits this statement
for the purpose ¢f changing its registered olfice or raglstered agent, or both, in the State of Florlda. Such change was autherized by its general partner(s). | hereby accept the appuintment of registered

agent. | am familiar with, and accept Ihe obligations of section 620, 192, Florida Statutes.

DATE

SIGNATURE {Registerad Agent Accepling Appointment)

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 Partnarls 118, (o e e g sy | 11D, City Sate 8.2 Goce 116 poliman Nomoer
+R HERNDON, LLC 250 WEST MAIN STREET, CHARLOTTESVILLE VA 22 Mo6000000463
, Jid it Ingraa e geak Lo bopd b
FaidSTATEERT SN es
QS TR s [[RNY '
—
- Q8 LERDSSY [[HTR —
: T L O] T e S L=l = et
CE;‘_; o) =HBL 'Efﬁ?,;_aé Ol —On2
: ko SEY . 50 d%&bb‘?. =

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

12, | do hereby cartify that the infarmation supplied with this fiing is valuntarily furnished and does not qualify for the exerption stated in Section 119.07(3)K), Florida Statutes. | release the Division of
fmeompliance with Saction 119.07(3)(k) In the event that the information supplied is deemed exempt frem public access. | further certify that the infermation indicated on

Corporations from any liabilitg e+ Tio

dquired by chapler 620, Florida Statutes, .

» 280G oF G DATE /(9/2’/?‘;’

d that my signature shall have the same legal effects as if made under oath, | further certify that | am a General Partner of the limited partnership, receivar or trustee

CR2E003 (6/97)

SIGNATURE

C{?A(C; Tﬂéav‘r{“——’ Daytime Telephone Number DPO"? é@& W?j,

Typed or Printed Name of General Partner Signing Form




