File on or before May 1, 1999 or Limited Liability Company will be

subject 1o a $ 400.00 LATE FEE. FILEn
SECRFTARY UF
LIMITED LIABILITY COMPANY <53k FLORIDA DEPARTMENT OF STATE DIVIS(oh 0 oot Bns
AERTT ) Katharine Harrls e :
ANNUAL REPORT Secretary of State coopnn
1999 DIVISION OF CORPORATIONS SOEPRETO M1 57
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. N d Mailing Add
e umage:  DOCUMENT #
1a. Principal Place of Business Address
MIDDLEBURG GP LLC
777 SOUTH FLAGLER DRIVE, SUITE 1101 777 SOUTH FLAGLER DRIVE, SUI
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quatiied | 3a. State of Formation
Suite. APt F. efc, Suile, Apt §.etc. ' o ,i:LFgéuZmJSO,{l %ag = .. FL .
Suite 1101E Suite 1101E : [C] #eetied For
Cily & State City & State ‘ - [z] Not Applicable
75 Tty . 70 oty I 5. Date of Lasi Report "1 &. Certificate of Status Desired
e ronn o s |
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Namao
SHEWALTER, WILLIAM Stiaer Addross (P10, Box Number is ot Accepiabie)

777 SOUTH FLAGLER DRIVE, SUITE 1101

WEST PALM BEACH FL 33401 o, s se - ]

Gy . - I;L 7 Gode /VW—W

f
9. Pursuan! to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement for thé purp‘ég’aych}—mging
its registered olfice or registered agent, ar both, inthe State of Florida. Such change was authorized by atfirmative vote of a majority ol the members. | hereby accep! theappointment

as registered agent, and accept the obligatians —
SIGNATURE __ . . ___ . . . o DATE

g A A At g Appeaeeaty (HUTE Hegodeoed Agen s a1 Pwbus ot il ey
10. Title Managing Members/Managers Busingss Streel Address City, State and Zip Code

MGR | GOODMAN PROPERTIES, IN| 777 SOUTH FLAGLER DRIVE, 3§ WEST PALM BEACH FL

oS W L] ] = il e T A R
-05/11/33--01005 --02
FaewiaT. o0 SE#iaT, 50

11, 1 do hereby certify tha! the infermation supplied with this fling does not qualify for the exemptian stated in Section 119.07(3) (1), Florida Statutes 1urther cerbly that the infarmation

indicated en His annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited ability company or the recegivor or trystee ey vered to expcute this rapon as required by Chapter GOB. Flonda Statules: and that my name appears in Block 10, or an an
G

attachment with an address , INC.

, MAN R

SIGNATURE: AL &« 217 (561) 833-3777
ORI RN SV NN RS SRR STEN LN ) R SRR RN T Aaly rr [ AR TR B L]

NGO 2 (1901 Bvy: William &. Shewalter, vice President

ST RN Rte] e e RAAE o




