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STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ABO0000001562

1. Entity Name

HOUSTON WIRELESS PARTNERS, LTD,, LLLP FILED
01 SEP -7 PHI2: 47

1v 821000

Principal Place of Business Majling Address - - o
11000 PROSPERITY FARMS ROAD. SUITE 201 11000 PROSPERITY FARMS ROAD, SUITE 201 SECRETARY OF STATE
PALM BEACH FL 33410 PALM BEACH FL 33410 TALLAHASSEE, FLORIDA .
' ~q -
I I VAR AT O AR
11000 PROSPER 7y FARMS R[) /1000 FroS¥£: Ty FARMS KD
Sst:"'e.’,fg * 2‘}, Y SS(‘;“:_'; g' #"5‘;' p DUE BY SEPTEMBER 26, 2001
City & State City & State . 4, FEI Number Applied For
L B&AOH G-QKOENS N FL /?QL/J’) 6%# Mﬁﬂf/\js FL—- (05 - /()6/0 b é Not Applicable
3‘%37// D ﬂf}jﬁnygeaob é:% 17, / 0 zz%ry 6“5# 5. Certificate of Status Desired O ?i';ilﬁ?edé"ma'
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agant
— e = ——— — i e ~ — o o "N'ame"—“" = == T e ——— S =
SPIEGEL & UTRERA, PA. :
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL I Zip Code

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.

TR e

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions $1,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date SEE REVERSE SIDE FOR FEE INFORMATIOR
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY s
DOCUMENT # POOCOO087550 . 3 !!'
v HOUSTON FUNDING CORP. smenoniss | /000 PROSPER iTY Fokms RD  SnTe oY |2 i
STREET ADDRESS 11000 PROSPERITY FARMS ROAD, SUITE 20 - 8 !
CITY-ST-2IP PALM BEACH FL 33410 CIv-St-2p /oﬂim 6mc” MMNS ;L 3 S(// a g
DOCUMENT # i %
STREET ADDRESS
NAME
STREET ADDRESS cv-stzp
CITY-ST-2IP e
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STREET ADDRESS L L Tt N 1:‘1.311."30“1_!3-:{ -
CITY-ST-2P CITY-ST-2P saewnd] 25 sS4l 25
< DOGUMENT #
' STREET ADDRESS
[ NAME
{,55TREET ADDRESS -
3 3T
¥ CITY-ST-2ZIP 1h-S1-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS oTv.sT.2
CITY-ST-7iP T
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CiTY-ST-2IP Cimy-ST-28

14, | h‘greby 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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 10 execute this Leport as required by Chapter 620, Fiorida Statutes

SIGNATURE:

e
SIGNATURE AND TYPED OR PRINTED NAME OF SICRING GENERAI PARTNEDR . - 4




