STAPLE CHECK HERE

—

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

gw  E0L6L00

DOCUMENT # B98000000564 2 g,gggﬁ% o e
1. Entity N ! S ! AC
HERNDON ASSOCIATES LIMITED PARTNERSHIP e g UIVISIOH OF CORPORATIDNS
] \.. \y- .
W 03FEB -5 AMM:Sh
Principal Place of Business Mailing Address
4141 NORTH MENDERSON ROAD. SU'TE 8 4141 NORTH HENDERSON ROAD. SUNTE 8 Z 7
ARLINGTON VA 22203 ARLINGTON VA 22203
I I T AR
Suite, ;:21— #, efc. Suite, Apt. #, elc. . DUE BY MAY 1, 2003
City &!State City & State ' 4. FEI Number 54.6%7390 Applied For
S Not Applicable
Zip ™ Country Zip Country 5. Certificate of Status Desired O g‘g‘;esqg?:‘;ﬂma'
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
N
WALTERS, ARTHUR L I =~ = ==~ B L
13985 75‘“.[ AVE Street Address (P.O. Box Number is Not Acceptable)
N SEMINOLE FL 34646
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. DATE
9. Capital Contributions $4w 000. 10. Amount of Capital Contributions 221 11. MAKE CHECK PAYABLE TO FL. DEPT., OF STATE
as Shown on record. 000.00 in FLORIDA to date. jﬁ‘ﬂ &,00 © | " sec AEVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT 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 | EE ADDRESS CHANGES ONLY
DOCUMENT # F98000005248 STREET ADDRESS
NAME 117 CORP.
swreeT aooriss | 4141 NORTH HENDERSON ROAD, SUITE 8 S
orv-st.zp | ARLINGTON VA 22203 e
0
OCUMENT # STREET ADDRESS
NAME
. STAEET ADDRESS T NTL 1= ¢ ¢!
CITY-ST-2IP TS A3 --1102 TP kT n
5176 B 05030121 00y ##¥ach, oo
DOCUMENT # — _. || STREET ACDRESS i i - -
- NAME® S - B -
STREET ADDRESS
CIY-ST- 2P
CITY-5T-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-§T-2IP -
DOCUMENT # .
. o . STREET ADDRESS
. NAME
STAEET ADDRESS p
CiTY-ST-ZIP et
BOCUMENT 4 . STREET ADDRESS
NAME e
e
STREFT ADDRESS R o
CITY-ST-2P s

14. | hereby certify that the information supplied with thi fifing doss not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is tr A-accurate and Yal ghy signalure shall have the same legal effect as if made under oath; thatd am a Geperal Partner of the limited partnership or
the receiver or rustee e o/ =i ute thif refhort as required by Chapter ~Florida Statutes /

"} JesREQUI / /) )/;? 703 §99.57
/ s T~ Daytme Prone #

™ 7L GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEMAL PARTNER
i o - e T A e

SIGNATURE:

CR2E003 (10/02)

[=




