4

Flle on or before May 1, 1998 or Limited Liablility Company will be

subject to a $ 400.00 LATE FEE. ok
" FILED.
AR FLORIDA DEPARTMENT OF STATE . Y O1F SIALE:
LIMITED LIABILITY COMPANY 43 e B Mortham " ﬂg‘f&ﬂ]‘}@[}% fﬁi%% NS
Secrotary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
g8 MAR -5 PMI2: LG
2/

1998

FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplomental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 olaiTne'nifertl!Lia?Jillsgéomr;:rﬁy DOCUMENT # M95000000013

6. Principal Place of Busingss Address
OAMCO XI, L.L.C.

% OFFICE OF GENERAL COUNSEL % OFFICE OF GENERAL COUNSEL
7200 WISCONSIN AVE., #1100 7200 WISCONSIN AVE., #1100
BETHESDA MD 20814 BETHESDA MD 20814
2, Principa) Place of Business 2a. Mailing Address 3. Date Grganized or Gualilied | 3a. Sfate of Formation
Suie, Apl ¥, olc. Euia, ApL. F, olc. 12/30/1994 DE_
4. FEI Number D Applied For
Chy & Staie Chy 8 State 52-1856116 [CJ Mot Applicabis
‘ i 6. Date of Last Report 8. Cartificate of Status Desired
Zip Country Zip Country
SH2H Addibional T ee Heguneg
404_!1 . 1/ . 9 92 / 1 Heey t
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

THE PRENTICE HALL CORPORTION SYSTEM,

1201 HAYS ST., STE 105 [ Stroet Address (P.0. Box Number I8 Nol Accepiable)
TALLAHASSEE FL 32301

Sufte, Apt. ¥, efc.

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposs of changing
Its ragistered office or registerad agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a maority of the members. | hereby accept the appointmant
as registered agent, and accept the obligations.

SIGNATURE i i DATE

{Aogislared Agont Accepling Appontmonty  (NQTE. Registered Agen Blgreture required when reinstaling)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | DCWNING, ROBERT B 7200 WISCONSIN AVE., #1100 BETHESDA MD
MGR | LAVIN, FRANCIS P 7200 WISCONSIN AVE., #110(0 BETHESDA MD
MGR | ZICKLER, LEC E 7200 WISCONSIN AVE., #1100 BETHESDA MD

w1 AR, 75 eskk]BE, 75

| )

11. Ido hereby cerify that the information supplied with this filing toes not qualify for the exemption stated in Section 118.07(3) (I), Florida Statutes. |further certify thatthe information
indicated on this annual raport is trus and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver of jrustee empowered to executs this repont as requirad by Chapter 608, Florida Statutes; and that my name appears in Biock 10, or on ah
attachment with an address. %

{SIGNATURE: 7 /L eramets b .%AJ’/ZZ (301) 650-3100

SIGNATURL AND TYPED QR PRINTED NAME G SIGNING MANAGING MEMBER CR MANAGER Date Dayime Phone #




