STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 27,2007 08:00 AT

L

DOCUMENT # B93000000363 Secretary of State
1. Entity Name
GRAYLAND COMPANY, LIMITED
Principal Place of Business H Mailing Address
5004 MONUMENT AVE. 5004 MONUMENT AVE.
SUITE 200 SUITE 200
RICHMOND, VA 23230 RICHMOND, VA 23230
’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“H ‘l‘l mll “M |Im ||!” “m Ilmllm Iml ””l I”" H“IH |’ ‘"‘
. . Apt #, eic.
Suite. Apt. ¥ ele Sute. Apt. #. ec 03202007  Chg-LP CR2E003 (12/06)
City & Stale Ciy & Sate 4. FEI Number Applied For
54-0959830 Not Applicable
Zp Couniry * Zp Country 5. Certiicate of Stalus Desired O $8.75 Additanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H MName
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 1 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 105 '
TALLAHASSEE, FL 32301
W City : FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar wath, and accept
the obligations ol registerad agent.’
SIGNATURE
Sugnaiare. typsw or pented Name ol usie ed agent and Lie i aplicnnl, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 ¢ F93000003922 STREET ADDRESS
NAME GRISE CORPORATION
FHT o1
STHEET ADDRESS | 5004 MONUMENT AVE. P (RTRIRININD ]‘35134 ) o
oIr-ST-2P | RICHMOND, VA 23230 05/ 14/07-20012-024 400, OO
POCLMENT 4 i SIRELT ADGRESS
NAME .
STREET ADDRESS
CITy-ST-2IF
CITY-§1-2IP -
DOCUMERT # STBEET ADORESS
HAME :
STREET ADDRESS i
H CITY-ST-7IP
CHY-57-2IP i
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIIY-$1-71P
DOCUMERT » STREET ADDRESS
NAME !
STREET ADDRESS | ~ ’ .
CITY-§T-2IP
CITY- ST-2IP
DOGUMERT S - T . T ) STREET ANDRESS
NAME :
STRECT ADDRESS
CITY-5T-2IP
CITY-SI-2P ' . . R .
. v A
14. | hereby cerbly that the information supplied with I filing does not quaily for the exemplions conlained in Chapter 119, Florida Staluies | further certify that the information
indicated on this report is true and accigale and#at my signature shall have the same legal effect as if made under oath; thal | am a General Partner of the hmiled parinership
or the receiver or truslae empowernd 0 kecyd Lhis report as required by Chapter 620, Florida Stalutes
: & b 8ou] 559 Sy
SIGNATURE: Horaet O GrayI  ylasiq 804|359 §yau
SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING GENERAL PARTNER U J Das Drayhrrn Phgng &

v



