2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000001985 &
1. Entity Name TSN T
» S
bt s N
MOR PLAZA LIMITED PARTNERSHIP SECRETARY GF %Tf‘“" 2 b
L . TNE S-- . UV S DR -ORGORPOX ATICHS i
Principa!l Place of Busingess Mailing Address ﬁD APP 2 Li AH 3: US
5454 WISCONSIN AVENUE. SUITE 1265 5454 WISCONSIN AVENUE. SUITE 1265 . 7
CHEVY CHASE MD 20815 CHEVY CHASE MD 208156920
2. Principal Place of Business 3. Mailing Address HII’I" !l[”lm ’I " "m Ilm Ilm II”I "m Iml Ilm ||m Iml"’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘2054699 Not Applicable
Zp Country Zip Counury 5. Cortificate of Status Desired ~ [J $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
NRN SERWCES' ’NC" Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits 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 registerad agent and title if applicabla. (NOTE. Registarad Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $7,500.00 in FLORIDA to date. Z TS50, oo 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 a general partner.

12. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P97000080064

e MDR PLAZA, INC. RS

sest ooness | 5454 WISCONSIN AVE, SUITE 1265 o

orv-s-7¢ | GHEVY CHASE MD 20815

mmmf STREET ADDRESS

STREET ADORESS Ty -ST-2P T

oo SO R e s
- -:‘1 ¢ - !

mMENT’ STREET ADDRESS Faanial. 25 weeldl. 25

c‘mﬁ[m.m‘fss CiTY- ST-2°

m"‘m” STREET ADDRESS

STREET ADDRESS

oo CrTY-ST-2P

mm’ STREET ADDRESS

?r:&;?em CrTY-§T-2P

mME“;’ STREET ADURESS

STREET ADDRESS

CIY-ST-2P a P om-srap

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate And that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
to execyle thigreport as required by Chapter 620, Florida Statutes

14. 1 hereby certify that the information
indicated on this report is true an
the receiver of rrustee empowes,

2. fvgn
SIGNATURE: Zeit m@%’@?ﬁm A 3/5%0 5o/-45/- 8y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




