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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP oA DEPARTMENT Sm%mﬁfg
ANNUAL REPORT Sacrotany of Siate DiVISioN oF COSF’DS!?%TTIEHC

1999

1. Name of Limitsd Partnership 1a. DOCUMENT #
BO8000000058

MARINERS GROSSING ASSOCIATES, LP. L A

I

DIiVISION QF CORFPORATIONS

Maifing Address Principal OMce Address 3. Date Formed or Registered Ha. Caltal Contributions as
hown on record,
555 EAST MAIN STREEY. 17TH FLOOR 555 EAST MAIN STREET. 17TH FLOOR 01/23/1998 $650,000.00
NORFOLK VA 23510 NORFOLK VA 23510 33a. Date of Last Repert TV
5b. Amount of Gapital
. — Contributiens (nFLORIDA
4, sate or Gountry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
VA -/
Suite, Apt. #, etc. e Suilte, Apt. #, ate. = i - -
ite, Ap! \ Ap! B. FEI Number ‘ %/App“ed For
City & State City & Stafe = = _ - Not Applicable
T . certificate of Status Desirad ] $8.75 aqditional
Zip ~ Gountry Zip 7 Couniry ~ Fee Raquired
8. Make chack payable to: Dept. of State (See reverse side for fea information)
Q. Name and Address of Current Reglstered Agent 'f 0. 1f ehénged, new Réglstared Agentjorﬁoe
o . Name i
G T CORPORATION SYSTEM Streat Add (P.O. Box Numbaer [s Nat A table)
et Address (P.O. Box Number [s Not Acceplzble
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulle, Apt. #, ete. =
City i FL rZip Code
10a. ¢ to the provisions of sections 520.1051 and 620.192, Florida Statutes, the abova-nariad mitad partnarship érganlzad o7 registered under the laws of the State of Florida, subrmits this statement

for the purpose of changing its vegistered office or registared agent, or both, in the State of Florida. Such change was authorized by its general pariner(s), | hereby accept the appointment of registered
agent, 1 am famillar with, and accept the obligations of section £20.192, Florida Statutes.

SIGNATURE (Reg d Agent Accepting A 1t DATE

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

Address of Each Genaral Partner

11. Name(s) of Genoral Fariner(s) 11a, (D0 NOT Uso Past Office Box Numbors) 11b. City, State & Zip Code G, o o 7
MCA MANAGING CO., INC. 585 EAST MAIN STREET, NOHFO[;K VA 23510 F98000000434
100002721251 - —1
. -12/23/53~ DI0T5—01 4

ERRSZE. 25 RS2, 2T

Note: General harfrié:rs MAY NOT be changed on this férm;"an amendment must be filed to change a general partner.

CR2ZE003 (8/98)

12, | do heraby cartify that the Infarmation supplied with this fiing is volunitarly fumished and doas not qalify for the exemption stated in Section 118.07(3)(), Florida Statutes. | raleasa th Division of
Corperations from any Hability of non-compliance with Section 118.07(3)(k} in the event that ths information supplied is deemead exempt from public access. | further certify that the information Indicated on
this annual report is true and accurate and that my signature shall have the same lagal affects as if made under oath. | further cenify that | am a General Pariner of the fimited partnership, recelvar or trustee

ampawerad<p ax S ooy ag raquired by chapler 620, Florida Statutas.
SIGNATUNDK N E&‘M doe w_ NN oy} m}g. EN;( DAE_SB\“Z-(\TS

” L
~
Typed or Printed Nama of Genaral Partner Signing FQME‘%Q\&\&M Davtime Telephone Number 572 ! ) E!) '_" SQ 6 § Cb

Q018806



