2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B96000000229 ELED
1. Entity Name . L e
s SELRE l:\ie\' tir ~).lj"\]:l_:~
DOUGLAS-MIGCHAELS SERVICING COMPANY, LIMITED DIYISIUN GF CORPORATIONS
PARTNERSHIP
Principal Place of Business Mailing Address 00 HAR 20 PH 6= I 3
6564 LOISDATE COURT 6564 10T E OOURT
STTE 500 SUITE 500
SPRINGFIELD, VA 22120 SPRINGFIELD, VA 22150
2. Principal Place of Business 3. Mailing Address
/o IMC SUESIDIARY, INC
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
6504 TOTSPATE QOURT, SUTTE 500
City & State City & State 4. FEI Number Applied For
SERINGFTEL D, VA 22150 4-1765242 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additionat
22150 ) Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name '

CORPORATION SERVICE SCMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (PO Box Number is Not Acceptab%e)

Cily

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,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE" Registerad Agent signature required whan reinstating) DATE
9. Capital Contributions 10. Amount of Capital Centributions
as Shown on racord. in FLORIDA to date.

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
[o2]
z‘::iléMENT ! FOE000003166 STREET ADDRESS g
oot s | E SUBSIDIARY, INC ?ﬂiﬂiﬁf;i’;i I=sa2y 7% 3
i 6564 LOISDALE ml?Ii‘l STTE 503 CITY-§T-2P (33730, UEI‘""DIDJE]"‘U;_U g
DOCUMENT # S T - 5
STREET ADDRESS
STREET ADDRESS CITY-87-2IP Y
CITY-81-2P ] d\q/o
— &
DOCUMENT ¢ STREET ADDRESS
NAME - - - - T e - L - — E——
STREET ADDRESS CITY-ST-2IP
CITY-§T-2P
nog
UMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2IP
CITY-ST-2P -
]
DOCUMENT STREET ADDRESS
NAME
STREET AZDRESS CITY-ST-ZIP
CHTY-ST-2P
OOCUMENT @
Ul STREET ADDRESS
NAME
STREET ADORESS CITY-S7-2IP
CITY-5T- 2P -

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 that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am a General Partner of the limited parinership or

the receiver or irustee empowered to exacute this report as reguired by Chapter 620, Florida Statutes

DOGLAS-MICHARLS SERVICING QOMPANY, L.P. BY: IMC
SIGNATURE; DIANE L. ROTH'EN

5 INC TTS GENERAL PARINER BY:
3/14/00  (703) 922-5000

SIGNATURE AND TYPED QRERIITI F SIGKING GENERAL PARTHER Date Daytme Phone #




