2000/UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# (RO 0000003\
1. Enlity Name ¢ £ILED
TC GT/MF— ‘ o SECRETARY UF STATE
Phepe DIVISIGH OF CORPCRATIONS
Principal P-!;;e of Business & Mailing Address DU JUL - 3 PH ‘: 29
lf\/ash;rzjfbn pc 00 [ Pernsylvania Ave . N ‘
' Siite 80 Sonth
Waskngton D 2osoif ~2635
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate © City & State 4. FEI Number Applied For
SZ-18 8|23 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [} $8.75 Addttional
) Fee Required
) 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
- H el R e e m gt e e = NAMB e e N S R S S N —— )
CT (otpaeation. System .o " o e e S
/ Street Address (P.O. Box Number is Not Acceptable)

(200, South Proe Islanat Road
P(ﬁ.-h'l'—k-h&m L 33'3»24—

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both,.in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and tila f applicable. {NQTE: Ragistered Agent signatura required whan reinsiating) DATE
9. Capital Contributions 45 10. Amount of Capital Centributions 19, "MAKE CHECK PAYABLE . T0 DEPT. OF §
a8 Shown on record- ﬁ‘,_-‘o.'g'?zﬂ)a.-‘-’t’-——a-—f —| =~-inFLORIDAto date== T T e ST SEE REVERSE SIDE FOR FEEINFORMA

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 ™ -
c— [=r}

$$MEN” il (G MmE! 6@[)&./ Crr’? STREET ADURESS &

J— 2ol P&tmy!mm‘a Ave . N | 8
S:TH:E;T o Site 220 South CITY-ST-ZIP i
Gi-ST- Wi shingfe DC. 20004 2535 ST T &
DOCUMENT 4 STREET ADDRESS L Lt ol ©
NAME V2 LA/ D -

£ LaF AR5
STREET ADDRESS CITY-ST-2IP :"'*‘**SEE! - :5
CITY-ST-7IP
R N = —— - B N —— e as] * BN - P
DOCUMENT # STREET ADDRESS
NBMF ;| e e e e e s =
STREET ADDHESS CITY-§T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-7IP
CITY-ST-2IP
¥
DOCUMENT # ’ STREET ADDRESS
NAME '
STREET ADDRESS [~ CITY-ST-21P
oITY-ST-2IP
{' e

DOCUMENT i STREET ADDRESS
NAME
STREET ADDRESS ' GITY-ST-2IP
CITY-§T-7I

14. | hereby certily that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signaiure shail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee gz Wened to executs this repolys requizsd by Chapter 620, Florida Stptutes :

4—/JILL/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date Daytime Phore #

SIGNATURE:




