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

LIMITED LIABILITY COMPANY <5389
ANNUAL REPORT 3

1999

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

T Name and Maling Address  DOCUMENT # M95000000038

FILED
C {TARY OF STATE

FLORIDA DEPARTMENT OF STATE St
SITH OF CORPORATIONS

Katherine Harrls iy
Secretary of State ’
DIVISION OF CORPORATIONS

9IKAR IS PM 2: 27

ta. Principal Place of Business Address

OAMCO VII, L.L.C.

C/0 OFFICE OF GENERAL COUNSEL C/0 QFFICE OF GENERAL COUNSE
7200 WISCONIN AVE. #1100 7200 WISCONIN AVE. #1100
BETTESDA MA 20814 BETTESDA MA 20814
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
‘ _ — ] 01/25/1995 DE
Suite, Apt. #, elc. Suite, Apt. #, elc - - - . —
4. FEINumber D Appliad For
City & Stale Cily & State 7 - 52-1856112 ﬁ Nat Applicable
2p Cauniry 7 Sty —{ & Date of Last Repont 6. Cerliicate of Status Desired
03/00/1008 | AT |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
THE PRENTICE HALL CORPORATION SYSTEM
1201 HAYS ST. [ Sireot Address (P.O. Box Number is Not Acceplable) o
SUITE 105
TALLAHASSEE FL 32301 Suite, Apl ¥, eic
[ City ‘ T 2ip Code

FL

8. Pursuan! to the provisions ol Seclions 608.416 and 608.508, Florida Statutes, the above-named himited liabiity campany submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State o! Florida. Such change was authorized by affirmative vote ol & majorily of the members thereby accept the appoiniment
as registered agent, and accepl the obligations

SIGNATURE e DATE . S
lFlg,gQ! eorg mccwnuppp W e u |N T i gl MJ ma_i XL T ol et Tea sl gl

10. Title Managing Members/Managers Business Street 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, LEQ E 7200 WISCONSIN AVE., #1100 BETHESDA MD
1 e -— 10
! - -0

iH#lE‘.‘-‘ -'%

11. Ido hereby certify that the information supplied with this filing does not quality for the exemption statedin Section 118.07(3) (). Flonda Statules Hurher certity that the information
indicated on this annual repon is true and accurate and thal my signature shall have the same legal effect as if made under ocath. thal | am a managing membes or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

i S
SIGNATURE: _j1en F. 7ickler %/ 9 50/“%/55)3

INHSEID R {12-98) e




