STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT May 05, 2005 08:00 AM
Due By May 1, 2005 ecretary of State

DOCUMENT # A01000001615

1. Entily Name

HOUSTON UPTOWN PROPERTIES, LTD.

Principal Place of Business Mailing Address T

4500 PGA BLVD,, SUITE 207 4500 PGA BLVD., SUITE 207

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

ST - MR AR
Sue, Apt. £, ete. Suite, Apt. 4. etc. 01082005  ChgdP  CR2EQ0S(10/03)
City & State ) Chy & State 4. FEi Number Applied For

65-1159514 ] A Mot Appiicable
Zo Country Zip Courtry 5. Cerfficate of Status Desied ~ []  $8-75 Additional
’ Fee¢ Required
L_ 6. Namz and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent

Name
DIVOBTA, OTTO B . .
4500 PGA BLVD., SUITE 207 Strest Address (P.O. Box Number Is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL l Zip Code

8. The ahove namod enlity submits this statement tor the purpose of changing its registered affice or registered agent, o toth, In the State of Flotida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - e i
Sigratur:

2, lyped or prirtad name of regisiered agant and tille if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contritwtions
as Shownenrecord.  94,000,000.00 in FLORIDA to date.

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 tiled to change a general pariner.

12. GENERAL PARTNER INFORMATION ] 13. ADDAESS CHANGES ONLY
BOGUMENTE | LOB000024905 S o -
STREET ADDAESS
NAME HTEX, LLC.
SIREET ADDRESS { 4500 PGA BLVD., STE.207 P
orv-s-zr | PALM BEAGH GARDENS, FL 33418 T
e — = - - T A U L Fryedod
DOCHUMENT # T -
NAME STREET ADDRESS (5/05/05-B00R5-007 526,45
STREET ADDRESS s
CATY-ST- 2P S
DOCUMENT # T
AE STREEY AGDRESS
STEEET ADDRESS o
i &Y §7-2P
pa ) T
BUMENT # STREET ADRESS
NAME
STREET ADDRESS S -
Y- §T-2¢ o
DOCUMENT & STREET ADDRESS
NAME
STREEF ADDRESS e o
CY-sT-2P F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS "
CifY-ST-ZP GirY -S3-2p

L

14. § hereby certify that the infcrmation supplied with this filing does not gualify for the exsmplion siated in Section 119.070(2316), Fiorida StagUtes. | further certify that the Informaticn
indicated on t%is report is true and accurate and that my signature shall have the same lsgal effect as if made under ; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florga Staluies

SIGNATURE: QQSQA (Hf\r— Q\’“\\\‘D o "yl’f‘:}%‘ Stil- (4i-405P |

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Duaryume Phonie #




