2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B9B000000564

HERNDON ASSOCIATES LIMITED PARTNERSHIP
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Principal Place of Business ,Ll Mailing Address

4141 NORTH HENDERSON ROAD. SUITE 8
ARLINGTON VA 22203

4141 NORTH HENDERSQN ROAD. SUITE 8
ARLINGTON VA 22203-2485

L]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B e

305

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 54-6097390 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddltlonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - : - Name -~ [ e s e R

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

]

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of FI

SIGNATURE

orida.

Signaturs, typed or printed name af registersd agent and ttle if applicadle.

{NOTE: Reg/stered Agent signature required when reinstating) |

DATE

9. Capital Contributions
as Shown on record.

$400,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK 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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

F98000005248

117 CORP.

4141 NORTH HENDERSON ROAD, SUITE 8
ARLINGTON VA 22203

DOCUMENT #

STREET ADDRESS
CrTY- 8T-2P

DOCUMENT #
NAME

STREET ADDRESS |
CiTY -ST-2¢

Tt St Syt S P il B "R P Sl St R -

~05/22/00--01002--011
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DOCUMENT #

NAME . - e omeme -y =TT e .

Ciry-ST-2P

STREET ADDRESS

CiTY-5T-ZP

DOCUMENT #
NAME

STREET ADDRESS
Oy 5T-2P

STREET ADDRESS

CiTy-§T-2P

DOCUMENT ¥
NAME

STREET ADDRESS
CIvY - 5T- 2P

SYREET ADDRESS

CHTY - 5T-2P

DOCUMENT #
NAE
STREET,ADORESS
CITY-ST- 2P

STREET ADDRESS

CITY- §T-2P .-

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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

this reppi as rg

thuired h

the receiver or trustee empowered to execulg

Chapter 620, Florida Statutes

- T

JoB—527-5450

SIGNATURE: /%S

// SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GNERAL PARTNER

Dsytime Phona #

—

N

C:



