CORPORATE CHARTER APPROVAL SHEET
** KEEP WITH DOCUMENT #**

pocument cobE TC. L BUSINESS CODE —

# DAL AR A

Close __ Stock Nonstock
P.A. Religious
Merging (Transferor)
. ID ® 00800028 ACK # 1000361998057958 1
PRGES: 0004
CENTRUM - FREDERICK LIMITED PARTNERSHIP
Surviving (Transferee) 05/20/2009 AT 01:25 P WO # 0001725299
J
New Name
FEES REMITTED
Base Fee: 20 Change of Name
Org. & Cap. Fee: Change of Principal Office
Expedite Fee: Change of Resident Agent
Penalty: Change of Resident Agent Address
State Recordation Tax: ___ 79, $00  _____ Resignation of Resident Agent
State Transfer Tax: 33 . 250 Designation of Resident Agent
Certified Copies ! and Resident Agent’s Address
Copy Fee: Change of Business Code
Certificates
Certificate of Status Fee: Adoption of Assumed Name

Personal Property Filings:
Mail Processing Fee:
Other: Other Change(s)

TOTALFEES: __ | (3 310
CreditCard Check _2{_ Cash Code e

Attention: I"L e/ AN L Gy S

Documents on Checks
Approved By: - "0 ( Mail: Name and Address
Keyed By: . . C L\ D #
/0 71 § 0v+€w v [OD
COMMENT(S):

Colonkia, MD 1oy

Stamp Work Order and Customer Number HERE

CUST ID:0002282261
WORK ORDER:0001725299
DATE:05-20-2009 @1:25 PM
AMT. PAID:$113,070.00
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md State Department of Assessments & Taxation

REPORT OF TRANSFER OF
CONTROLLING INTEREST

Office Use Only

(Please read the instructions below before completing this form)
1. Type of filing: M?egular D Permissive
2. Date of final transfer: M“‘! QO) 2@6’

<
3. Name of Real Property Entity whose interest is being transferred: (/ f/\“’f‘wm - I:u‘h,/ioK

L. mided "PG/'LN\/‘_SL\I}P

4. Mailing address for Real Property Entity: l lQI')() Roc Kolle —P‘ Kz_,J SMIJ«, ’OQ \’)?OOK/: Mf) H\J%l)@l

5. Type of Real Property Entity: [Jcop [ Jc EﬁP I:I GP or Joint Venture
|:| Unincorporated REIT |:|Other-specify

6. State of formation: M ;d\i?hr\

7. Total consideration for the controlling interest being transferred: $_(;:-, ((; :SQ@OOLQQ___

8. List below the value attributable to each of the following assets:

a) Maryland Real Property $ G) 650)000.»00
b) Non-Maryland Real Property $
c) Cash $
d) Securities $
e) Maryland Tangible Personal Property* $
*Provide SDAT personal property account # for each return:
=

288
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f) Non-Maryland Tangible Personal Property $ o ‘:5

N N

g) Other: Attach description and method of valuation $ ] §§‘§

N

Q - 1 &

xS -

9. Gross value of Real Property Entity assets: $ G) 690,00.00 °B :l: E
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d State Department of Assessments & Taxation

10. Real property in Maryland directly or beneficially owned by the Real Property Entity:

Parcel 1:
Tk 02711574 Brcaclhll i
C_‘(]Enty Name SDAT Account No.7 L/Qi%ess o?' gﬁeg des%i%ﬁ%%ll_ﬁdjﬂm

Description of building/improvements: Cg&Ks}ng z_d_"l;;b';_él«__v.gu‘ Aﬁaﬁkmk‘ @;0_ et g@-ﬂgo_m_‘plcx

Title holder if different from Item 3 above:

Consideration attributable to the parcel: &@M..OQ__

Parcel 2:*

County Name SDAT Account No. Address or brief description

Description of building/improvements:

Title holder if different from Item 3 above:

Consideration attributable to the parcel: $

*If more than two parcels, attach a separate sheet and indicate total number of parcels: ________
11. Specify and explain any exemptions authorized by law being claimed with this filing:
(Attach a separate sheet if more space is required).

12. Transfer and Recordation taxes paid with this filing:

| G/
ltem 7 amount: $I() 450,000 |X %LY)/.OOO = $(a’}(50; 000 X ( 4‘4>= $ 7‘1.800
| Item 8a amount _GTO%I amount Co. Rate E Co. Recordation
ltem 9 amount: — $.6,650,000  x 05% =%$35350
Cﬂ )6)0, 000 j'I'otal amount St. Rate “State Transfer
$ X =9
Total amount Co. Rate Co. Transfer

Total Taxes $J13,050 fszZ_Q-Qﬁ [a=$ | |3)O7QOO
Add the $20 filing fee to the amount of the total taxes’and make the check payable to the State Department of Assessments

& Taxation.

13. | hereby declare under the penalties of perjury, pursuant to § 1-201 of the Maryland Tax-Property Code
Annotated, that this filing (including any accompanying forms and attachments) has been examined by me
and the information contain herein, to the best of my knowledge and belief, is true, correct and complete,
that | am authorized to make this filing on behalf of the Real Property Entity, that | have accurately
reported the percentage of controlling interest being transferred, that | have fully reported the
consideration attributable to Ma nd Real Property, and that | have answered truthfully each item of
information requested on the f

ﬁ/// q//j77.
Date © ~ °

|



nd State Department of Assessments & Taxation

14.) Contact information for this filing:

‘Q;Ln‘,,x L. Ko 301-H68-5338

Name Telephone

CAPRELT, e, (1206 Recktulle B, St 100, Rockilley MDD 2552

Address City State Zip code



