2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B94000000300

1. Entity Name

BUZZMAN PARTNERS !, LIMITED PARTNERSHIP FILED
00 MAY -4 PH 4: 20

Principal Place cf Business Mailing Adcdress
oA 20 CONBA D 20Ty SECRETARY.OF STAIE,
THLEAHASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address |II|”|‘ ml ||I” m” || |I|’|| |I|” || “"I m" IIHIIIIH Il“ ‘m
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2771843 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
=t T T e D Ll 1 e e B SES MPEs
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or betn, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contrigutions 10. Amount of Capital Contribytions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on secord. $1.350,000.00 in FLORIDA to date. r‘ , ?;50 0.0 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE'REG]STEF?ED 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
pocuvents | B94000000029
STREET ADORESS 0440 LITTE BATUENT PRRKWRY, SUITE 1100
N SUSA PARTNERSHIP, L.P. 1 '
streerADDRESS | 10400 LITTLE PATUXENT PKWY., #1100 J—
arv-st-2¢ | COLUMBIA MD 21044 qQIVEIA, M 21044
DOCUMENT # ADDRESS
NAME SR TR AT ey
sr:zrm;:m CIy-5T-2P -0E/14,/00--0 IME'“"DEE
o ST L SN O £ 7. %, onYed O]
oot STREET ADDRESS
STREET ADDRESS - ‘ » — - N =
CITY - ST-2ZP a5t
DOCUMENT # AORESS
NAME
STREET ADDRESS
CITY-ST-2P
oTY-ST-7P
DOCUMENT #
STREET ADDRESS
NAME
ADDRESS TY-ST- 2P
CiTY-57-2P Orry-ST-
DOCUMENT #
NAVE
STREET ADDRESS ST
CITY-ST-7P ciry-ST-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informaticn
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 parinership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE: __ $2224524 REQUIRED S o) 2523880

BIGNATURE AND TYPED JR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

£625100

Bl

-
'

(I (R



