2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MBR PLAZA LIMITED PARTNERSHIP

A97000001985

o

Principal Place of Business

5454 WISCONSIN AVENUE. SUITE 1265
CHEVY CHASE MD 20815

Mailing Address

5454 WISCONSIN AVENUE. SUITE 1265
CHEVY CHASE MD 20315

2. Principal Place of Business

3. Maliling Address

CRETARY OF STATE
LAHKSSEE, FLORIDA

O S

s

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For
52.2054699 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired 0 $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC.. o iy ) oL Street Address (P.O. Bax Number is Not Acceptable) .
526 £. PARK AVENUE = ~— - = i
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable.

DATE

8. Capital Contributions
as Shown on record.

$7.500.00

10. Amount of Capgilal Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument# | PO7000080064 STREET ADORESS
NAME MDR PLAZA, INC.
staeeT anoress | 5454 WISCONSIN AVE, SUNE 1265 R
orv-st-zp | GHEVY CHASE MD 20815
DOCUMENT # . _
NAME STREET ADDRESS 100Ns4=51501———7
e e e
STREET ADDRESS ¥y 5 -
5T 3 25 ] e -5
CITY-ST-2IP Ciry-ST-2P doka14] .25 ekEld]. 25
DOCUMENT ¢ STREET ADURESS
NAME . L. . .
STAEET ADDRESS S
CITY-5T-ZIP )
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS |
CITY-§T-29
CITY-5T-7IP
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS I
CITY-ST-2IP o
DOCUMENT #
; STREET ADDRESS
Fuam
L37REET ADDRESS I
cY-$1-2 T o8

14. | hereby certify that the information supplied with th
indicated on this report is true and accurate angha
the receiver or trustee empowered (o exe,

SIGNATURE:

auitthis report g

ySigna)
) ired by Chapter 620, Florida Statutes

g =
"F_ @\guu‘ul':i‘.»ﬂ

filing does ot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING GENERAL PARTNER

U)aafo>  3019s)-881) extlG

Dats MNavtirme Phanoe #

1v

CR2E003 (9/01)

1692100




