2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

P40863

G C UMITED PARTNERS |, INC.

R)

Secretary of State

01-23-2003 90139 002 ***150.00

Principal Place of Business
7500 GRAGE DRIVE

COLUMBIA MD 21044

Mailing Address
7500 GRACE DR.

COLUMBIA MD 21044

2. Principal Place cf Business

3. Mailing Address
c/o Mollie K. Sp

rinkle

NEATREMRMIERMARIEAMEA

Suite, Apt. #, etc.

Suite, Apl. #, etc.
7500 Grace Drive

}& CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-0344211 Applied Far

Columbia, MD Not Applicable
i t Zi Countr iti

7 Country P ountry 5. Certificate of Status Desired 0 Es'gs .ﬂi.gdétlonal

21044 USA ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e ceaamii] - P s e it et .- ™ i — - -

THE PRENTICE HALL CORPORATION SYSTEM;INC: — -
110 NORTH MAGNOLIA STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

FL

Zip Code

'8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, _and accept

the cobligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent sighature required wherr reingtating)

DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD 1 Delete TLE Lo Ol Change Y Acdition | &
NAME BRIAN, MCGOWAN W NAME Pal_!.;l_ J. Norris . :O: ‘
steeet anpress | 7900 GRACE DRIVE smeeranneess | 7500 Grace Drive g :
arv-st-ze | COLUMBIA MD 21044 CITY-§T-2P Columbia, Maryland 21044 a
TITLE ovT . . [ Delete TITLE AT : -, (3 Change <t Addition % ‘
NAME ROBERT, TAROLA M NAME Flvee Navoli Filoi—

street aporess | 7500 GRACE DRIVE STREET ADDRESS yse Napoli rilon

arv-st-z | COLUMBIA MD 21044 _ CITY-ST-2IP 400 Egg}gg? ppugd, Blvd., Ste 300

TMLE VAS ' 2 belete TLE |- AT - ; [ thenge XX Addition

NAME |DAVID, SIEGELB_ o e . o R | Martin HUBEET T st e e o e o
sreet ADDReSS | 7500 GRACE DRIVE STREETADDRESS | 7500 Grace Drive ‘
ciry-st-2¢ COLUMBIA MD 21044 oiry-ST-21P Columhia, Marvland 21044

TITLE ] O Delete THLE © AT ; . . [ Change 3k Addition

NAME MARK, SHELNITZ : NAME David Wakashige ‘

sTreeT aooress | 7500 GRACE DRIVE STREETADDRESS | 4 0y K d.. Ste 300

orv-sr-ze | COLUMBIA MD 21044 CITY-§T-2IP Eoca Eggorelr,l ﬁﬁugg4g}v 2 Ste

TITLE ' O Delete TITLE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

BITY-5T-2P CITY-ST-ZIP

WILE [ Delate TITLE 1 Chenge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sianaTure: v Wil iRl 5 E QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF 11?NLNG OFFICER OR DIRECTOR

/0,03

Mark A. Shelnitz (410) 531-4212

Date Daytima Phona #




