LEe CHEUK HERE

STAF

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000257 EILED
1. Entity Name
CAR CMX LP. 03 HAY -1 PH 610
B : ’--EF:H:'\ Ur J]‘\TE
1F"rincii:'al Plage of Busim‘ass :Aailing Address ) TELEHH"\ T E rLDhlB'\ ﬁJH
MGEEAN-VA-22182 —MOLEAN-¥A-22102
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TAFO (oreenyoonn Drive | RZH Greersened Oe. .

Suile, Apt. #, eic. Suite, Apt. #, stc.
50 Suxre, 950 DUE BY MAY 1, 2003
Cny & State - Clty & State : 4. FEI MNumber 54 1 Apnlied For
\IA c,LEAI\J A 2040713 Not Applicable

ey ‘ o7 Coﬂé{\ Py OZ/ Co&t%’, A . Certificate of Status Desied [ gge-;{gqlﬁf:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY o
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable ) DATE
9. Capital Contributions $10 710 Goom 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. S§iE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIE OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # F01000003895 STREET ADDRESS -
NAVE CAR MOM INC. C2FO (Crewnsbos D Scke 950
sTRET ADDRESS | 1426-SPRIRGHHIH-ROAB-SUYFE-560—- CITY-ST- 2P
orv-sr-zp | MCLEAN VA 22102 " M lewn VA 25102
DOCLIMENT # 210 =
NAMl;ME STREET ADDRESS I3 vE4s20=
r‘. J‘ J‘ - 5
STREET ADDRESS o e
CITY-ST-2IP
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRAESS
CITY -5T-7IP
CITY-ST-2P '
DOCUMENT 2
U STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Cify-ST- 2P o
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS -
CITY-§T-2P st
OOCUMENT #
U STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2F
CITy-Sr-2P

14, [ hereby certily that the information supplied with 1his filing does not gualily for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a General Pariner of the fimited partnership or

the receiver or trustee empowered to execute this report as required by Chapter, Eﬁiﬁ Lt tiet
bl Mo T A<, éﬁﬁ ity
Assustant Secretary

SIGNATURE: B“ﬁfﬁm@/ AUIRED -0 -05 [ ped)err-3v2e

" &cNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytima Phona #
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