i
f

#'2002 UNIFORM BUSINESS REPORT (UBR)

o mi—— LI - F 7.
DOCUMENT ¥~ ~A96G38902141 | ILED
1. Entity Name 02 JUH ] 8 AH “: 2,4

METCALF LIMITED PARTNERSHIP moos - N
_SECRETARY OF STATE
IALLAHASSEE, FLORIDA
Principal Place of Business . Mailing Address
100 SOUTH ORANGE AVENLIE. SUITE 100 250 WEST MAIN STREET
ORLANDO FL 32001 SUITE 310

CHARLOTTESVILLE VA 22901

S S LT

250 West Majin Street
Sulte, Apt. #, etc. Si?%eﬁ\pi.l%efc. DUE BY MAY 1, 2002
City & State - City & State 4. FEI Number Applied For
Charlottesville, VA 650719383 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 A_dditional
22901 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
- J_.C IﬁCOH—EO_RAT!ON SYSTEM g e e e e - |- Street Address {P.Q. Box-Number.is Not Acceptable) - . -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered‘agent. or both, in the State of Fierida.

SIGNATURE >
Signature, typed or printed name of registerad agent and title if applicatlo. T " DATE
9. Capital Contributions $1m 000.00 10. Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shown onrecord. ' ' in FLORIDA to cate. $100,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OEFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
pocuenrs+ | M9BO0O000463 STREET ADDRESS
NAME D+R HERNDON, LLC D&R EERNDON, LLC C/0Q TRG
sweer anoress | 250 WEST MAIN STREET, SUITE 310 S 250 WEST MAIN STREET, SUITE 101
crv-st-zp | CHARLOTTESVILLE VA 22901 CHARLOTTESVILLE, VA 22901
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Ciy-ST-2P e I I S L e e ="
— e IR0
DOCUMENT ¢ = L e ——
e STREET ADDRESS dexd 27 50 swewdd7. 50
STREET ADDRESS
CITY-ST-2IP

OMSTZR | e e n e e - L - e
DOCUMENT # e . .
o e Z0000SeIE22——6
STREET ADDRESS =SS Z 1.:' I_,lc:"—i_u UU4“U{‘J~TH‘
CITY-5T-2P GiT-s1-2F gD, Th o ksEERtE TS
DOCUMENT #

. STREET ADDRESS
NAME
STREE] 4DDRESS |

. CITY-S7-2IP
oIy -ST-21P
DACUMER? #

. STREET ADDRESS
NAME
STREET ADDRESS S
GITY-ST-2IP e

14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empows«ad to execute this report as required by Chapter 620, Florida Statutes

= =7 <
iD&R R‘?ﬂ%@,HRLCQCraig T. Redinger ¥/ - (202) 662-4775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Nala Yevdirme Bhere &

SIGNATURE:

fa, W) R T T

CR2E003 (5/01)



