FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT # | 98000000672 Secretary of State
1. Entity Name
05-06-2002 90135 018 ****55.00
LAKE WASHINGTON SQUARE GENERAL PARTNER, L.C.
Principal Place of Business Mailing Address
C/O WILTON L. WHITE. ESQ. C/O WILTON L. WHITE, ESQ.
€25 NORTH FLAGLER DRIVE. 9TH FLOOR 625 NORTH FLAGLER DRIVE. 9TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T S A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
54 1898874 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired X ?esa-ggq lﬁl‘:gjﬁ""a'
- 8. Name and Address of Current Reglstered Agent- = C = 7. Name and Address of New Reglstered Agent
Name
WH"E' WILTON L ESQ. Street Address (P,O. Box Number is Not Acceptable)
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401
City ’ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registerad agent and tidle if applicable. (NQTE: Ragisterad Agent signature required when reinstating) P_ﬁIE._._—,- R

- — e - L -
o cne e 2 A Sl o FILE-NOWH! FEE'15%50.00
22 a Ty AT T R S TR Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 3 Delete TME O Change’ ] Addition
NAME ARCGP LIMITED PARTNERSHIP NAME
STREETADDRESS | 8150 LEESBURG PIKE, SUITE 1100 STREET ADORESS
CTUSIP | VIENNA VA 22182 Sl
TILE ] Delete TTLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE | - T - T oeee  ~ F e - T ' - ‘OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-§T-2P
THLE (] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true angiz rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or_th tee empowered to exec his report as required by Chapter 608, Florida Statutes.

SIGNATURE Z 2l Lam iy toohs_ (909) 4o 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daftime Phong #

CR2E083 (3/01)




