2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNRISE MILLS/MLP, L.L.C.

M99000000757

01

Principal Place of Business

1300 WILSON BLVD.. #400
ARLINGTON VA 22209

Mailing Address

1300 WILSON BLVD.. #400
ARLINGTON VA 22209

FILED
APR -L AM T3 39

CCRETARY OF STATE
R SSEE, FLORIDA

QU

2. Principal Place of&:m

3. Mailing Addrass
(SAME)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
54-1957634 Not Applicabls
Zp Country Zip Country 5. Cerificate of Status Desired O $5'00 ﬁfdditional
i . , _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State -1 2/01--01127--012

wxndan], 00 ssseeS0 00

Q. MANAGING MEMBERS / MEMBERS J 10 ADDITIONS / CHANGES
TILE MGR [ pelete TILE ) Change 3 Addition
NAME THE MILLS LIMITED PARTNERSHIP NAME
STREET ADDRESS | 1300 WILSON BLVD.. #400 STREET ADDRESS
"
CITY-8T-2IP ARUNGTON VA 22209 i CITY-ST-2IP
TITLE o ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE CJ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TILE O pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me # 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am a managing member or manager of the

limited liability imﬁghy W ? € ofIpgwers d to execute this report as required by Chapter 608, Florida Statutes,
: “PERTN ;
Y N o Yo T
: : 200 [703)526-59

SIGNATURE: ¢ :

Daytime Phone #

%L
Data

10P£200

N

DoO0o299sE5S0——S,

o

CR2E083 (11/00)



