STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2008 FILED

Apr 24,2008 08:00 AN

DOCUMENT # B83000000363 Secretary of State

1. Entity Name :

GRAYLAND COMPANY, LIMITED

Principal Place of Business Mailing Address

5004 MONUMENT AVE. 5004 MONUMENT AVE.

SUITE 200 SUITE 200

YNSRI AN O
01282008 No Chg-LP CR2E0D03 (12/06)

DO NOT WRITE IN THIS SPACE e ~Temeata
54-0959830 Nol Applicable

5. Certificate of Status Desired 0O ?g-;esql‘;?eﬂﬁonal

6. Name and Address of Current Ragistered Agant

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET ' DO NOT WRITE

TALLAHASSEE, FL 52301 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changirg its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printec name of registerad agent and titke 1! applicabie. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, 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

DXICUMENT ¢ MO6000004968

NAME GRISE, LLC

STREET ADDRESS | 5004 MONUMENT AVE., SUITE 200
CITY-ST-2IP RICHMOND, VA 23230

DOCUMENT £ HO0DO092a7 TS

. NAME 051 4/08-30058~005 500,00

STREET ADDRESS
Cmy-ST-2IP

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-21P

' STREET ADDRESS

oo 7 IN THIS SPACE

NAME

CITY-ST-2IF

DIOCUMENT £
KAME . . -}
STREETADDRESS | = = =~ R . .. o .
CiTy-51-21p

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-7IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ltegal effect as if made under cath: that | am & General Partner of the limited parinership
ar the recelver or trustee smpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: //S;Lu.u O . Boto Autly D.Hurtoi. 4R2Jos §oul359 suuy

IGNATURE ANI:ﬂ'YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER} Date Daytme Phone #




