FILE ON OCR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STAYTE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILED

1. Name of Limited Partnership

DOCUMENT #
B98000000564

1a.

IIMAR -ty it 3: 35

J:('

HERNDON ASSOCIATES LIMITE

Mailing Addrass

4141 NORTH HENDERSON ROAD. SUMTE 8
ARLINGTON VA 22203

2. Mailing Addrass

D PARTNERSHIP

Principal Office Address

4141 NORTH HENDERSON ROAD. SUITE 8
ARLINGTON VA 22203

) 2a. Pincipal Office Address

Suite, Apt. #, atc.

Suite, Apt #, etc.

City & State Cily & State | o L Mot
. e 7. cenificate of S!atus Desired L:I $8.75 additional
Zip Country Zip Country . FeeRequired |
. B “Make chick payable to- Dept. of State {See roverse side for [ee 1n!o(ma||or|)
9. Name and Address of Current Registored Agent - l T 10 Ifchanged nev; éeg.sg;;d ;;;n;omce_. - '_:|
. Name 0 - T T e
CORPORATION SERVICE COMPANY V.
1201 HAYS STHEET Stree! Address (P o Box NumberE—Nfltfa't “'“, " I-:=4 I:_”_—_' - -t
TALLANASSEE FL 32301-2525 Sute Apt #, e o '3:"”1 { HJHHQ\M
S CREATIE. T AWNHTIE.CT

A

53 Capnlal Conmbut-ons as
Shown on recard

$400.000.00

3, Date Formed or Registered

09/18/1968

733, Dae of Last Report

5b Amounl of Capltal

L. — R Contribulions inFLORIDA
4 state orCountryo!'Formahon ‘o date
R S _
6. FEINumber
u Applied For

54 6097390 u Naot Appllcabte

Clly T

1 Oa_ Pursuant Lo the pravisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the Jaws ot the State of Florida, submits this statement
for tha purpase of changing its registered office of ragistered agent, or both, in the Stale of Florida  Such change was authorized by ils general pariner(s). | hereby accept the appointmenl of regislared

agent. | am familiar with, and accept the obligations of section 620 192, Florida Stalules

SIGNATURE (Registared Agent Accapling Appaintment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST |

11.

Namel(s) of General Parineris)

117 CORP,

b

Zp Gode

FL]e

BE REGISTERED AND ACTIVE WITH THIS OFFICE. |
[M1a pliegormngmaarom [ 41b.  cusweszecos | A1g, glumsiao |
4141 NORTH HENDERSON ARLINGTON VA 22203 FO8000005248

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

12.

is Uwe and accurate and that my sngnature shall haveh sama legal eff

axacute this repor as rsqulred by.gh

SIGNATURE _ /%( 7

Typed os Printed Name of General Partnar Suaning Form g

1 ¢ hereby certify thal the information supplied with this Fhing is voluntarily fuenished and doas not quanty for the exemption stated 1n Section 119 02{3}k). Florida Statutes | release the Division of Corporatons
from any liability of non-compliance with Section 119.07(3)(k) in the event that the informalion supplied is deemed exernpl from public access | turther certify that the information indicated on this annual repori
ith. | further cenify that [ am a Gengral Panner of the imited parthership, raceiver or trustee empowered 16

’

RTHOR L. Worrers

2-16-99

__Dajtme Telephone Number f& 3 —5 A 5200

DATE

CR2E003 (12/98)




