SIAFLE CHEUK hcoHE

2003 LIMITED PARTNERSHIP e
UNIFORM BUSINESS REPORT (UBR)  _ . ...

DOCUMENT # 894000000501 FILED
1. Entity Name
THI OCEANFRONT L.P. LIMITED 034 P
’ St "7 M 7: 23
. ECRETARY g
rincipal- o in ilin Vit ur §

4P10 sg\.ai'sﬁl E fBusiess :q%‘ssgv?ﬁﬂriﬁuue SUITE 314 TALL AHASSE EFL Olfﬁjrga
SUITE 314 ANNAPOLIS MD 21403 .
— AR
2. Principal Place of Business 3. Mailing Address \

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State City & Staté 4. FEl Number 52’1910877 Applied For
Not Applicable
Zo Country p ' Country 5. Certificate of Status Desired a ?eae.;?q ::::l:‘;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

NRA| SERVICES, INC.

596 F. PARK AVENUE ‘ Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE
8. Capital Contributions $5 948 77100 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

" CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument | MO1000000286 STREET ADDRESS
NAME THG M LLC.
strees aooness | 410 SEVERN AVE., SUITE 314 U
omy-st-ze | ANNAPOLIS MD 21403
DOGUMENT #
STREET ADDRESS
NAME :
STREET ADDRESS = PSS T
CITY-ST-2IP 14 flt !-:}fl%!_—i 1 '—,"-T - ;E e e
CITY-57-ZP (A Ua-~-0108E--025  ##528, 25
DOCUMENT #
. STREET ADDRESS
NAME ’
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
ME
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP .
CITY-§T-2P
ME :
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o
ME
DOCUMENT # STREET ADDRESS
HAME
STREET ADBRESS
CITY-ST-2IP
CITY-ST- 2P

14. | hereby certity that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(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 cath; that | am a General Pariner of the limited partnership or

the receiver or trustee empoweped Yp execute this report as required by Chapter 620, Fiorida Statutes

=

UIRER & wemmee. i J/,: ?L‘W/)? Sr0-2LB-SIS

SIGNATURE: u

SIGNATURE ANDTGE}{OR PRINFEL] NAME OF SIGNING GE;EEA % e c I bae 1 Daytime Phone 4

8N 2816100



