2006 LIMITED LIABILITY COMPANY p|L B 200 e o e

ANNUAL REPORT " eﬁsooow 788
DO_CUMENT # M03000001788 R 2308 AR \S (K
1. Entty Name  PARTNERSHIPS, LLC e CRET M{‘{ gf- F?o%\m;\
§‘iro|2§\c TKE{- A\»\P\SSE '
Principal Place of Business Mailing Address
e 1
— RO ENRIE O A AID
: . ’ R | ot202006N0 Crg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ' o AT
" - o B - o 76-0727845 Not Appliceble
e e _ | 5. coniticate o Sians Desies [ g&gﬂ,m"’""'

6. Nams and Address of Current Registered Agent IR N B

CORPORATION SERVICE COMPANY — e e e . - Sy .' -

1201 HAYS STREET ' DO“NOT _WRlTE"—.

TALLAHASSEE, FL 32301-2525 ' , :
~_ INTHIS SPACE

-

8. The above named entily Submits Ihs Statement for the purpase of changing its regisierad office os rogistered agent. or bolh, in the State ol Firida. | am famifar with, and accept
the obfipations ol iegistered agent.

SIGNATURE

0, TPl o pnied R Of 1ApIKIra AGENT 81G Nta X aotlcable (NCTE: Rpgringrec AQSE HQNSMr 4 1eam 0 wlen isncatng] OATE

Filing Fee iz $50.00
Dug by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
Tme MGR
HAE SMITH, KENNETH M

STREET ADDRESS | 1720 KING STREET, SUITE 100
cfr-st-np | ALEXANDRIA, VA 22314

Ime MGR . ’ - oo S
NAME SMITH. NORA B . ‘ Sl S
STREET ADORESS | 1720 KING STREET, SUITE 100 P

ov-siIr | ALEXANDRIA, VA 22314 . : C D

e MGR Lo

- KOENINGER, JIMMY G

SIREET ADDRESS | 1726 KING STREET, SUITE 100 ' ' - - . "
cnv-sT-12 | ALEXANDRIA, VA 22314 . . DO NOTWR'TE

o MGR : Coni ‘ ’
NAME KOENINGER, KAREN L |N TH]S SPACE Co
STREET ADORESS | 1729 KING STREET, SUITE 100 . : -

CATY-ST-BP ALEXANDRIA, VA 22314

TILE

NAME

STREET ADORESS
ciry-s1-29

e
NAME

STREET ADDRESS
Cny.53-2p

11. | hereby certify 1hai the information supplied with tnis filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes, | further centity that the infgrmarion
indicaled on this report Is true and gccurate end that my Signalurs shall have the same legat effect as if made under oath; ihat | am a managing member or manager of the
fimited liability compayh’ recaver or frustee empowered JePexacule this report es required by Chaple: 608, Fiorida Statutes.

SIGNATURE: wa T/Zé/fl/ 7(3’;@‘9(439

smnun,(’m TYPEL O #RINTED HANE OF EGHHG MANASIG MEMBER, OR AUTHORIZED REPRESENTATIVE i Prione &




