2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MSG8000001509

1. Entity Nama B “""ik:-g;n /
JORDEN HOLDINGS Il LLC
| = V
Principal Place of Business Mailing Address
1133 CONNECTICUT AVE.. NW SUTE €620 1133 CONNECTICUT AVE.. NW SUITE 620
WASHINGTON DG 20036 WASHINGTON DG 20036 :
2. Pringipal Place of Busine ) 3. Mailing Address
Yu's Wiilkrd Aveswe L{Lﬂ(’;’ LWillard Al/&hw,

Suite, Apt. #, etc.

L Flo

Suite, Apt. #, etc.
(l‘%” Floor

L

FILED
Jun 23, 2002 8:00 am
Secretary of State

06-23-2002 90505 022 ****55.00

|

l

NG

D0 NOT WRITE IN THIS SPACE

. oy
ity & State ﬁt\yﬁ& State 4. FEI Number 52_2 134853 Applied For
Cheve, Chase Mb vin Dhage MD Not Applicabla
" - - — 7 -
2, Country Zip Country 5. Certificate of Status Desired $5'00 ﬁfdd'"o"a'
yALS 5 USA 208 { 5" Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
4 Gity FL | ZpCode
8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
O I R T
3 RG% g::fm “ 1
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES :
TLE MGR O Delete e ﬁchange ] Addition
NAME HCFP RET OPERATING PARTNERSHIP, L.P. NAME . fhf ve o (14 Flo
sTREETADSRESS | 1133 CONNECTICUT AVE., NW SUITE 620 streer aooness | S4HST Wi Ua. rd in y | ar
erv-stz | WASHINGTON DC 20036 an-sie | Chevy, CiSe, Mb 70§15
TILE 1 Delete Tme - - O3 Change (1 Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ’
TmEe [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-8T-21P CITY-ST-ZIP
TILE O pelete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O3 Detete TITLE O change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certity that the information supplied with this filing doe
indicated on this report is true and accurate and that my signat

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE.: . Edward P, Nordberg, Jr,( CEW

1

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the

June 11,2002 (301) 941-1660
cal Office Properties, Inc., General Partner of HCFP REIT




