2000 UNIFORM BUSINESS REPORT (UBR)

DOC UMEN—-—# A97000001268 e FILED
1. Entity Name . F"’}:..i}.' HARY OF STATE,
DISEIN'GE CORPORATIC
FOURTH EASTERN HOLDINGS LIMITED PARTNERSHIP (ISIGN GF CORPORATIONS
: O0HAY -1 PH J: 40
Principal Place of Business Mailing Address
11350 MCCQRMICK ROAD 11350 MCCORMICK ROAD
EXECUTIVE PLAZA TWO EXECUTIVE PLAZA TWO
HUNT VALLEY MD 21031 HUNT VALLEY MD 21031-1002
2. Principal Place of Business 3. Mailing Address ”II’I" ’III m” m” "N Ilm IIW I"" ||||| “Ill nl]l |”|| I|” ‘I||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
52-2079936 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.gg‘ lﬁgﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

{CARD, MERRILL, CULLIS, TIMM, FUREN
& GINSBURG, P.A

Sireet Address (P.O. Box Number is Not Acceatable}

2633 MAIN STREET, SUITE 600

SARASOTA FL 34237 City FL Zip Code

8. The above named entity submits this §Lateﬁ'|em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE R e e .

Signatura, typed or printed nac® of registered agent and title if applicable. {NOTE' Ragistered Agent signature required wher reinstating) B DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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

GENERAI. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oo | FO0000002388
- FOURTH ' EASTERN FINANCTIAL CORPORATTON e APOFES
smeerooress | 11350 MCCORMICK ROAD; EXEC. PLAZA TWO S
CrTY-ST-2ZP HUNT VALLEY MD 21031
DOCUMENT # STREET ADDRESS
NAVE S TS T e T
STREFTADDRESS anv-s1. —-uafﬂ.amnwu1n~3-::~—unb
cTY- §T-2P ok T &
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIyY-5T-2P
DOCUMENT # STREET ADDRESS
NANME
STREET ADDRESS CITY - ST-2P
CITY-5T-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CItY-ST- 2P
oY -ST-2P
DOCUMENT # STREET ADORESS
NAME
mmgfss oTY-§1- 2P

14. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Seclion 118.07(3)(j), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my 3|gnature shall have the same legal effect as if made under oath; that | am a General Pariner of the limitect partnership or
the receiver or trustee empowered 10 execute this report.ae ztHy-Lhapter 620, Florida Statutes

SIGNATURE: ___ SISO STRUIRED /«//q Y2600 %/0173’(74]-;3

SIGNATURE AND TYPED CR FAINTED NAME OF SIGNING GENERAL PARTNER I4 Data 7 Dayume Phonk 4




