2002 UNIFORM BUSINESS REPORT (UBR)

gv 8688100

CR2E003 (9/01)

SIAFLE LrbkLn HERHE

1. Entity Name
HERNDON ASSOCIATES LIMITED PARTNERSHIP C2JAN 1 PH L: 27
SECRETARY OF STATE
Principal Place of Business Mailing Address T}-\ L i_ A F{ 2 3.)CE: FL OR l DA
4141 NORTH HENDERSON ROAD. SUITE 8 4141 NORTH HENDERSON ROAD. SUITE 8 M
ARLINGTON vA 22203 ARLINGTON VA 22203
2. Principal Place of Busingss 3. Mailing Address H"Hll |||I ml“,m II"I Ilmmll |||” Ill" m” I'”I I|||| |m ’ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Cgty & State City & State 4. FEI Number Applied For
. “ 54’6097390 Not Applicable
: : 1
Z‘:lp Cauntry Zp Country 5. Certificate of Status Desired O 58'75 Addmonal
] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant i
Name ¢
WALTERS’ ARTHUR LI o 7 Street Address.(_P 0. Box Niuringer:s MNat Acceptable) '
13985 75TH AVE
N SEMINOLE FL 34648
City FL Zip Code
8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $400,000.00 in FLORIDA to date. Hpb,000, — 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 13. ADDRESS CHANGES ONLY
pocument £ | FO8000005248
STREET ADDRESS
NAME 117 CORP. ‘
streeT s00Ress | 4141 NORTH HENDERSON ROAD, SUITE 8 N
Clvy-5T-2IP ARL'NGTON VA 22203 : I:-_;l |:| || l:l 11 4 '?5__ :_.:'_.I = Ell__:_:l [
DOCUMENT ¢ STREET ADDRESS -01/13/02--01 HEEMF.!—J, -l.’j -
NAME 2. 2, Yl SO B 2. 5, ¥l AT
STREET ADDRESS Y-ST-2P
CITY-ST-2IP GIFY-S1-
DOGUMERT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-ZIP
CTy-ST-21F
DOCUMENT #-- . T e e e T e T s HST.RTEETE‘R—E;SW ———i e | i = - — - - —
NAME
STREET ADDRESS U p——
CITY-ST-ZIP e
DOCUMENT +
(2 STREET ADDRESS
NAME ~
STREET {:0RESS S
CITY-5T-2IP ary-St-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-57-21P
CITY-ST-2IP GirY-Si-

14, | hereby certi alify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on |s re o i Auriie plep all have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or try, e engp wer 5 extculenis re & rB wred by Chapter 620, Flerida Statutes

SIGNATURE: } N AE REQUIRED [m702  I3-§IJsI0d

/{?'hndne aNo TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER Date " Daytime Prone #




