‘ v -
Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of Stale FIrnD
DIVISION OF CORPORATIONS o

L (AN AP ALY SR ALD
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplementat Fee PRz pii G 09
$ 188.75 Make Check Payabie To: FLORIDA DESAnTﬂENT OF STATE CORETIIY 6 S
T ame oM Ades — DOCUMENT # B
g;-gr-lgi'o GRNERAL PAR[‘NER L.C. 1a. Principal Place of Business Address
D ORTH FLAGLER DRIVE 9TH FLOOR 625 NORTH FLAGLER DRIVE, 9TH
PALN EBEACH FL 33401 WEST PALM BEACH FL 33401
2 Piincipal Place of Business 2a. Mailing Address Date Organized or Qualified | 3a. State ol Formation
05/27/1998 LFL
Suite, Apt. #, atc. Suite, Apt. ¥, etc. BT T E— . D romea o
City & State City & State i 54-18988 22'5 Not Applicable
. 5. Date of Last Report 6. Cenificate ol Stalus Desired
Zip Country Zp Country
5
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered AgenVOftice
WHITE, WILTON I. Name
625 NORTH PFLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FI, 33401 Streof Address (P.O. Box Number Is Not Acceptable)
r"S'une. Apt ¥, elc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 508.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpase of changing
its registered office or registered agent, or both, in the State of Floritta. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIBNATURE . e e DATE

(Regstered Agant Accephing Ap:ﬂl‘ll'l["\'j\ ANOIL vai;::-ru-l.ﬂgrr\ Sigrala’e e, l« ST LRI Jl

10. Title Managing Members/Managers Business Sireet Address Cry, State and Zip Code

MGR P&RCGP LINITED PARTNER F227 OLD COURTHOUSE ROAD, |VIENNA VA 22,#92

i, -"-JF-F—--q—::r-'——— g &
=57 93— A N2
T T AL DT £ S

e

11. I do heraby certify thal the information supplied with this filing does not qualify lor the exemption stated in Sectien 119.07(3)4i), Florida Stalutes. Hurthercertity that the information
indicatad on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. thal | am a managing member or manager of the
limited liability company or the receiver or 1rustee empowered 10 execute this report as required by Chapter 608, Flarida Statutes; and that my name appears in Block 10, oron an

attachment with an address.
SIGNATURE: mm ﬁ% Stanley 1. Burg WL o-28-44_ 1304510

SIGHATURE ANDY 1YRED IPR TTEL NAME CiF SIGN; WANAZIING MEAEE H OB MANALE L [SFENT

INHSE10 R (12-98)



