Z0UU UNIFUKM BUSINESS KEPURT (UBR)

1. Entity Name

DOCUMENT #  B93000000431 -

“LAP-FLGP; L IMITED PARTNERSHIP

DO APR 24 AM 3: 03

Principal Place of Business © Mailing Address
% CAPRE(T % CAPREIT
11200 ROCKVILLE PIKE SUITE 100 11200 ROCKVILLE PIKE SUITE 100
ROGCKVILLE MD 20852 ROCKVILLE MD 20852-3152 l I ' m
2. Principal Place of Business 3. Mailing Address ”"“n ’I’I !” ”m m” m, "m m" "m Im " "“I ”l”"l
Suite, Apt. #, stc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . .. _ Applied For
‘ +.1.3-3736678 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Er TR T e e

"!I‘h e—'—-P'l:’-é n t-E]fc e-Hall Cor pora tion [ ys tem Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STRE

SUIE 105
TALLAHASSEE FL 32301 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed o grintad name of registerad agert and tile if applicadila. (NOTE" Registered Agent signature required whes tginstanng) DATE
9. Capitai Centributions DT e 10. Amount of Capital Contributions i‘l‘l%MAKE'glk-leC!(‘\PﬁY;“Al;I“.E}\fO”DEI’_'I'_OEST&'[E{‘W‘*
as Shown on record, -$236.,300:700 in FLORIDA to date. ;g;}?gSEERE\IEBSESlDE!FDRFEE‘INFUHMATION&‘

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; ah amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN l 13. ADDRESS CHANGES ONLY -
oocwvents  1FQ 3000004651 STREET ADDRESS
e AP _PLGPT
STREET ADDRESS Clg TVE&' AN R RORS - aTY-ST-2 .’
orv-s-2¢ | PURCHASE NY 10577 , ]
DOCUMENT # s
NAVE STREET ADDRESS oooonsSeSalno———Aa
N3 ST s 3 6 3 S R ran
STREET ADORESS - - i
CTY-57-2P CrTy-ST-2P L SO S ¥ 5 e S
! ’ STREET ADDRESS
HAVE
CITY-ST-2P
CITY -5T- 2P
DOGUMENT # STREET ADDRESS
NAME
[ CATY-SE- 2P
oY -§7-2P
] STREET ADORESS
STREET ADDRESS
CIY-ST-2P
CIvY - 57- 2P
f STREET ADDRESS
NAME
CITY-ST-23P
Y- sT-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify 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 limited partnership or

the receiver or trustee ampawared to execute this repon as required by Chapter 620, Flonda Statutes

4/17/00

(914) 694-8000

Data

Daytima Phona #




