file on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3iRE FLORIDA DEPARTMENT OF STATE
1% Katherine Harris - -
ANNUAL REPORT Secretary of State L 0
DIVISION OF CORPORATIONS -
1999 : WISION OF C AN AT St & 0
A Li o\ )
FFILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee e .
| _$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SountTARY e g
1. Name and Mallng Address SRR 1
of Limie A R VRIS T NGM%%E‘TG NERAL PARTNER, L '
C. 18. Principal Piace ol Business Address
C/0 WILTON L. WHITE, ESQ. C/0 WILTON L. WHITE, ESQ.
625 NORTH FLAGLER DRIVE, 9TH FLOOR 625 NORTH FLAGLER DRIVE, 9TH
WEST PAIM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
05/26/1998 FL
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. —
4. FEI Number I___] Applied For
City & Slate Chy & State 54-18988 7& |:| Not Applicable
5. Date of Last Report &, Certificate of Status Desired
Zip Country Zip Country
RIS (53
7. Name and Address ot Current Reglistered Agent 8. Name end Address ot New Registerad Agent/Oftice
N
WHITE, WILTON L ESQ. ame
625 NORTH FLAGLER DRIVE, 9TH FLOOR I ——————.
WEST PALM BEACH FIL 33401 Streat Address (P.O. Box Number is Nol Acceptable)
Suite, Apt_ #, etc.
-
City Zip Gode
FL
9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing
its registered office or registered agent, of both, in the State of Florida. Such change was authorized by affirmative vote of a majarity of the members. | hereby accept the appointment
as registered agent, and accept the obligations
SIGNATURE __ e i e e o . DBATE e ————
(Hegeatoraa Agect Acceptrg Appoanirentt (NOTE Regeslorea Agend Signatide reg ires whaen tei D gt
0. Title Managing Members/Managers Business Strect Address City, State and 2ip Code
MGR | ARCGP LIMITED PARTNE R 8227 OLD COURTHQUSE ROAD, | VIENNA VA 22 a\%z
RN TSt T 2 e
ISR (NP
ARRTAT BN~ wnn 137 oy
/
11. tdahereby certity that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3) (i), Florida Statutes. | further cerlify that the information
indicated on this annual report is true and accurate and that my signature shal have the same legal effect as if made under oath: that 1 am a managing member or manager of the
limited liability Gompany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes; and thal my name appears in Block 10, or on an
attachment with an address .
SIGNATURE: Tty W A0ty ctuntyy . Gy Ssless 19265100 g500
e SRS AR |

SIGELATLIRE AN'.HVFL[;A CIF PRESTE [y MARYE OF ’_‘;\["Nlrﬂr\l.“un(“\N{i ME MBI H O MR RG N

INHSE10 R (12-98)



