Flle on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & ;

ANNL!lAégREgF’ORT Secretary of State
DIVISION OF CORPORATIONS

i 9 MAR 1S PH 2: 27

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Namo anaMaiing Address,  DOCUMENT # M95000000015

FilED
FLORIDA DEPARTMENT OF STATE SLCRETARY OF STATE

Katherine Harrls OtVISIHON OF CORPORATIONS

1a. Principal Place of Business Address

% OFFICE OF GENERAL COUNSEL

OAMCO XVI, L.L.C.
% OFFICE OF GENERAL COUNSEL

7200 WISCONSIN AVE., #1100 7200 WISCONSIN AVE., #1100

BETHESDA MD 20814 BETHESDA MD 20814
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt_ 4, elc. o T "74 12/30/1 924 . DE

" 4. FEI Number E] Applied For
Ciy B State Clty & State | 52-1856122 [] Not Appiccatis |
Zp Country ‘1‘?{; “TCountry ~.] 5. Dale of Last Report "6, Cerliticate of Siatus Desired
03/05/1008 | IR ]

7. Name and Address of Currenl Registered Agent B. Name and Address of New Registered AgenvOtfice

Name

THE PRENTICE HALL CORPORTION SYSTEM,

1201 HAYS STREET, SUITE 105 Stwreet Address (P.O. Box Number is Not Acceptable] ) -
TALLAHASSEE FL 32301
[ Suite, Apt_ #, aic. o - -

City ’ N '7—‘ Zip Code

FL

9. Pursuant o the provisians of Sections 608.416 and 608.508, Florida Statutes, the above-named imited liability company submits 1his statement for the purpose of changing
its registerad office or registered agent, or bath, inthe State of Florida. Such change was authorized by affirmalive vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE __ . . S I e . - DaTt . -
[Hegstered Aget Auieplo g Appevnrenty  (FOTE Flageteeed Ageat sigrat o gt cne s g

10. Title Managing Members/Managers Business Stregt Address City. State and Zip Code

MGR [ DOWNING, ROBERT B 7200 WISCONSIN AVE., #1100 BETHESDA MD

MGR | LAVIN, FRANCIS P 7200 WISCONSIN AVE., #1100 BETHESDA MD

MGR | ZICKLER, LEO E 7200 WISCONSIN AVE., #1100 BETHESDA MD

I P ;
P Hon ——nm
#MH,..—\ 5 *xexllR,

11, ldo hereby certify thatthe infarmaltion supplied with this filing does not quality for the sxemption stated in Seclion 18.07(3) (i), Florida Statutes | further cenify that the infarmation
indicated on this annual report is ¥ue and accurate and that my signature shall have the same legal efect as if made undar oath, that | am a managing member of manager of the
limited liability company or the receiver or truslee empowered 1o execute this reporl as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or onan
attachment with an address

SIGNATURE: J/‘ﬂ Leo E. Zickler ARy e

SICHATURL &I TYRLL, (ITM EUHARSE OF SUTRIPIG RAS DA IR 0 R RBEE 2 G RARTIATF o0 fra [ hia Pl ®

INHSEIO R [12-98) kd



