2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

[,

TOWNSEND PROPERTY TRUST LIMITED PAﬁTNERSHIP

B97000000300 .-

*
-

Principal Place of Business

20 W. PENNSYLVANIA AVENUE. SUITE 700
TOWSON MD 21204

Mailing Address

TOWSON MD 21204-4532

210 W. PENNSYLVANIA AVENUE. SUITE 700

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

R
Tl

Tami T
VoL

SECRET,
DIVISion ¢

WRTCF S IATE
CORMORATICNS

00HAR-7 Phiz:ge - -

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber Applied For
52-1991239 Mot Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 SOUTH -RiNE:-ISLANG -ROAD—

PLANTATION FL 33324

e

Street Address (P.O. Box Number is Nat Acceptable)

e gty ——

[IEE

|1

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.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.

(NOTE: Registered Agent signature required when rainstating}

DATE

ﬂs\w‘m

9, Capital Contributions
as Shawn on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

3, 000.00

11. MAKE CHECW! PAYABLE TO DEPT. OF STATE
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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumenT# | FET000003136— STREET ADDRESS
NAME -DWT-ATRIMANG. —
STREETADURESS SUITE 700
CITY-ST-79 T GITY-ST- 2P
vocents | /T SIOCAD( 5 ] A ADDRESS
nave 0T ATRIUMGP, (LT Ae. 5 ij
smeonsss | 910 (0. HErINSy Ve RE 5P o
s \NDWSon . m Aot -
DOCUMENT # N o -
NAME PORESS
STREET ADDRESS J- -
== T - - - e e Be 2y I o T s
CITY-S7-2P
DOCUMENT # STAEET ADDRESS [QOHTH IS YHE1L =295
e R T T
STREET ADDRESS E T N e 3 A5
ooz PR - oY-1-2P #4125 swld] 25
DOCUMENT # L
NME . YL STREET ADDRESS
STREET ALPRESS
s ¢~ ST-2P
DOCUMENT # SIRET
NAVE N - .
smeTanneece | L%
‘CTY-ST- 2P CITY-5T-2P

{4. | hareby cartify that the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3){), 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 oath: that | am a General Partner of the limited partnership or
the receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNAT

o

Yo-3a1-
DNATYRE REARED Dennis L) Townsednd 204 Joo 1999

URE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phong #

F

-y

CR2FNN2 {9/A0)



