STAPLE CHECK HERE

| DOCUMENT # B01000000257

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

FILED
Feb 09, 2005 08:00 AM

1. Entity Name
CAR CMX L.P.

Secretary of State

Principal Placs of Business Mailing Addréss

8270 GREENSEORO DR, SUITE 950

MCLEAN, VA 22102 MCLEAN, VA 22102

8270 GREENSBORQ DR., SUITE 950

2. Principal Place of Buginess 3. Mailing Address

ARG AR ARG

Sulte, Apt. ¥, eic.

it . #, ete.
Sulte, Apt. #, etc. 01072005  Chg-LP CR2E003 (10/03)
Cliy & Stale i B - City & State N = 1 4, FEINumber Applied For
_ 54-2040713 Not Applicabls
Zip Country an Country 5. Cerfficate of Status Desived ~ [] 587D Additional
Fee Required
6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent
= i Namme T i

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL ﬁp Code

8. The sbove named cntity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Slate oFFlorida. 1am famiiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Slgnature, trpsd or pﬁ'\“-d name of regislerud aganl lﬂd hﬂmf applicable

9. Capital Contributions
as Shawn an recard.

$10,710,600.00 in FLORIDA to date.

10. Amount of Capltal Contriputions

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WiTH THIS OFFIiCE.
NOTE: General Partners MAY NOT be changed on the form; an amendmeni must be filed to changs a general partner,

12. - GENERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT# | FOTO00003895 T T

STREET AIDRESS
NIME CAR MOM INC.
STALET ADDRESS | 8270 GREENSBORO DR., SUITE 950 CTY-5T-2p )
CITY-ST-21p MCLEAN, VA 22102
DOCUMENT # STREET ADDRESS
NAME i

3 - BT Pa T W s | Y
$TRELT ADDRESS LR )
- - e i Ty ey 3 e, ka . Ey
GITY-57-2P Cipy-5T- ¢ (209 Th-R0062-015 526,25
DOCUMENY ¢ STREET ADRESS
NAME
STRLET ACORESS CiTY-§T-2P
GitY-5T- 2P ’
DOCUMENT # T = o
et
ot STREET ADDRESS
STREE ADCRESS Ty-ST- 2P
CITY-5T- 1P ery-5t-
DOCUMENT ¢ o
RELT

N STRELT ADDRESS
STRELT ADDRESS A
CY-ST-2P T
nucu.lmm STREET ADDRESS
NAMT ]
$TREET ADORESS _
g CITY-§T-2P

14. | hereby certify that the in inr‘ormatmn supphed with TS i ring coes not qua’f’@_ -o@%eeméron

indicated on this report1$ frue and accurate and that my signature shall have

the recaiver or trusiee empowered o execute this report as reguired oy Char?fr 620 Flond_e aa

b (;JI-R ot TAVC,

£

ﬁl‘;ni EE Section 119.067(3XD, “Fiorida Statutes, | Further certify that the information
ules

under path; that | am a General Partner of the limited partnership or

¢ Fa2)
288 ~36 3¢5

cretary
L~/~05"

SIGNATURE: ——gns A0 TYPED OF PRINTED m.u‘ﬁ{br SIGNING GENERAL PARTNER

Date Daytiene Phone %




