FILE ON DR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Parinership

1a. __ DOCUMENT #
897000000300

TOWNSEND PROPERTY TRUST LIMITED PARTNERSHIP

‘\FCRE ’f'.f(\

CIVISION oF

f

." o) IJ If—

Lo ?E‘ORAHONS

SBOCT 12 PM 4y 4

D0

Malling Address Principal Office Address 3. Date Formed or Registared 58. capital Contributions as
Shigwn on racord.
210 W. PENNSYLVANIA AVENUE. SUITE 700 210 W. PENNSYLVANIA AVENUE. SUITE 700 06/17/1997 $1,000.00
TOWSON MD 21204 TOWSON MD 21204 38. Deto of Last Report et
02’13“998 5b Amount of CaF
Contributions InFLORIDA
2 2 4. Siate or Country of Formation to date:
. Malling Address . Principal Office Addrass
MD ! 1,000, 00
Ita, . #, elc, Sulle, . #, efc,
Sulte, Apt. #, elc uite, Apt. #, etc 6. FE/ Number (L Applied For
TS S E S 52-1991239 () Not Applicatle
7. Certificats of Status Desired a $8.75 Additional
Zip Country Zip Country Foe Required
8_ Make check payable to: Depl. of State (See reversa sids for fea Information)
9_ Neme and Address of Current Reglstered Agent 1 0. H changed, new Repistered Agent/Offios
Name
CT CORPORATION SYSTEM Strenl Address (P.0. Box Number & Not Acceplabie)
{:1:] rass (F.U. Box Number I L)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 Bulle, Apt. ¥, etc. )
g N
City Zip
FL.

1 Oa_ Pursuani to the provisicns of seclions 620 1051 and 620,182, Florida Statutes, the above-named limited partnership organized of regletered under the laws of the State of Florida, submilis His slatement
for the purpdee of changing hs regislered office or reglsterad apent, or both, in the State of Florida. Such chanpe was authorized by Its gensral pariner(s). | hereby accept ihe appolniment of registered
agent. | am femiliar with, and accept the obligations of section 620182, Florida Stalules.

SIGNATURE {Reglstared Agent Accepling Appoiniment) DATE

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

11, Namo(s)of Gonoral Parineris) 118. (0o NOT tise Poss Offee Box ttumpers) | 11b. iy, State & zip Gode 11C. bocunent Nomber
DWT ATRIUM, INC. 210 W. PENNSYLVANIA AVE TOWSON MD 21204 F97000003136
SUITE 700
S0Cua 1 e —
; S L e
wHER14]1 25 #ekkigd], 25

Note: Gene?al partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

form

42. 1o horeby cefity that the information supplied with this filing Is voluntarily fumished and does not quality for the examplion stated in Section 118.07{3){k), Florida Stalutes. | releass the Divislon of
Corporations from sny liability of non-compliance with Section 118.07(3)(k} In the evenl that the information supplied is desmed exempt from public access. I further certify that the Information indicated on
thie annual repdrt is true and accurate and that my signature ghall have the same legal effects as if made under oath. [ further cerlify that | am a General Partner of the limited parinership, recelver or trustee

empowered to gxecute this report as required by chapter 620, Flordda Stelutes.

SIGNATURE _ D ] O

Typed or Printad Nam of General Partner Sloning Form p@ﬂﬂllj /BWIIJB ﬂ/ . /af‘ﬂ LY flﬁ/f n 7¢

bare z/z'// 74
Daviima Talsohona Numbar él'// ] _)ZZ/ '/ 75@

CRZE003 (8/98)




