FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORTY

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT #
B35000000045

1a.

BARKLEY PLACE 1l LIMITED PARTNERSHIP

¥ ILE
CRETARY

DIVISION OF ¢
96 DEC 30

ORroRATIoNS
AM11: 18 x W

A0

Mailing Address

PARK CHARLES BUILDING
218 N. CHARLES STREET. SUITE 500
BALTIMORE MD 21201

Principal Dilice Address

PARK CHARLES BUILDING
218 N. CHARLES STREET. SUITE 500
BALTIMORE MO 21201

3_ Date Formed or Registered

02/08/1995

5. Capital Contributions as
Shown on record

33. Date of Last Report

01/03/1996

$494.00

5b. Amauni of Capital
Contributions in FLORIDA,

2. Mailing Address

2a. Poncipal Office Address

Suite, Apl #, etc.

Suite, Apt. #, etc.

4. state or Country of Formation lo date:
FE{ Number
6. J Applied For

53'”1@513 32-1596586 [:I Not Applicable

City & State City & State
7. Certificata of Stalus Desired 0 $8.75 Additional
2ip Country Zip Country Fee Roqurad
8. Make check payable 1o Dept. of Stale (See reverse side for fee informatian}
Q. Name and Address of Current Reglstered Agent 10. 1 changed, new Registered AgentfOffice
Name
Straat Address (P.0. Box Number |s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 3332‘ Suita, Apt. ¥, atc

Ciy

**»*1'41 dIEL rmﬁll oo

SIGNATURE {Regislered Agenl Accephing Appointment) _

1 Oa, Pursuant 1o the provisions of sectons 620 1051 and 620 192, Florida Statutes, the above-named limited partrership organized or registered under the laws of the State of Florida, submits this staterment
for the purpnse of changing ils registercd olfice or registered agent, or both, in the State of Flonida. Such change was authorized by its general partnen{s). | hereby accept the appeintment of registered
agent { am famihar with, and accept the obl-gatons ol seclion 620,192, Fluriga Staluies.

DATE __

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of General Parneris)

Address of Each General Partner
{Do NOT Use Posi Olfice Box Numbers)

11a.

11b.

City, State & Zip Code

Regislration/
Document Number

11c.

SCA SUCCESSOR K, INC.

218 N. CHARLES STREET

BALTIMORE MD 21201

F95000000526

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

enpowered o oxacule this report as reg

SIGNATURE -

this annua! report is true and accurate and thgt my signature shall
d by chapler 620

Typud or Fr nlod Name U| Generdl Farlner Signing Foun ) .
~—8CA Successor 11,

orgh Stalules

| ddo heraby cerlify that the infarmation supplied with this fiing is valuntarily lurnished and does not qualily for the exemption stated in Section 119.07(3Kk}, Florida Stafuies. | releasa the Division of
Corporatons frorm any liabilty of nen-comphance with Section 119.07(3)Xk) in the evept that the infermation supplied is deemed exernpt from public access. Hurher cenily that the information indicated on
@ the same Ighal effects as if made under oath. | further certiy that | am a General Partner of the limited partnarship, receivar or Irustee

Thbmas R. Hobbs, Senior Vice Presiden

ynme Telephone Numbear

DATE __2

12/4/96

.410-962-8044

Trc.

CR2E003 (6/96)



