STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004

DOCUMENT # B00000000175

1. Entity Name

MARK W. & DEBRA E. GREGG FAMILY LIMITED

PARTNERSHIP

3

.Y .
Pnnclb‘!al Place of Buginess

C/0 THE PENROSE GROUP
§330 BOONE BOULEVARD, SUITE 460
VIENNA, VA 22182

Mailing Address

/0 THE PENROSE GROUP
8330 BOONE BOULEVARD, SUITE 460
VIENNA, VA 22182

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aptl, #, etc.

FILED

04 JUL -6 PHI2: 53

SECRETARY G 5 1ATE
TALLAHASSEE, FLORIDA

R AEAR S

07012004 Chg-LP CRZE003 {10/03)
City & State City & State 4. FEI Number Applied For
54-1996138 Not Applicabie

i Count i H i

Zip ountry dp Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
JES— Name -

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

Street Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or prinled rame of tegis'erea agent and title it appicebie.

DATE

9. Capital Contributions
as Shown on record.

$297,000.00

10. Ameount of Capital Contributions
in FLORIDA to date.

In accordance with s. 607.193(2)(b), F.S.,
the limited partnership did not receive the
prior notice.

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
DOCUMENT ¢ MO00000001127
STREET ADDRESS
NAME MDG ASSOCIATES, LLC
STREET ADDRESS | 8330 BOONE BLVD., SUITE 460 Jp—
CirY-sT-21f VIENNA, VA 22182
DOCUMENT #
SEETADDRESS [ —_
HAME T ey 1 3
STRELT ADDRESS T - e
CITY-5T-2P 07713/ T4--01067-~008  sldb,
CiTY-ST- 2P
DOCUMENT 4
STAELT ADDRESS
NAME — _
STREET ADDRESS CITY-ST-21
CTe-ST- 2P wsT-ap
DUCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST. 2P
CITY-ST-ZIF
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .-
o CTY-ST- 7P
CIFY-ST- 2P o
DOCUMRNTS = 1 7% % i STREET ADDRESS | oo o Lo T
NAME-.. I e T ' -
STREET ADDRESS- — e - R
s BITY-ST. 2P
oiry-sh-2p “ R A

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statties. | further Certify tat the information

indicated on this report is true and ag
the receiver or trustee ampower

SIGNATURE: _

by Chapter 620, Florlda Statutes

rate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN G GIPERAL PARTNER

Dee Daytime Phone #




