STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A06000000694

1. Entity Nama

AOH-REGENT LIMITED PARTNERSHIP

Principal Place ¢f Business

7334 BLANCO ROAD
SUITE 200
SAN ANTONIO, TX 78216

Mailing Address

7334 BLANCO ROAD
SUITE 200
SAN ANTONIO, TX 78216

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, glc.

O S )
SEURETARY OF STATE
NYISION OF CORPORATIONS

08 APR I5 PHI2: 23

RN R

04072008 Chg-LP CR2EQ03 (12/06)
City & Stale Cily & State 4. FEi Number 347 3 Applied For
A PPHESFOR 2 ,17‘?
0 2 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0| $8.75 A_ddilional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE

Strest Address (P.Q. Box Numbaer is Not Acceptable)

SUITE 4
WESTON, FL 33331

City

FL |

Zip Code

8. The above namad enlity submits this statement for the purpose of changing iis registered clffice or registered agenl, or both, in the State of Fiorida. | am [amiliar with. and accept

tha obligations of regisiered agent.

SIGNATURE
ture, typed of Divited Apma o regrstered agenl and ke 1! apphcanie DATE
FILE NOW!II! FEE IS §500.00
After May 1, 2008, Fee will be $900.00
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
DICUMENT # STREET ADDRESS
NAME AQH-REGENT GP, INC,
STAEET ADDRESS | 7334 BLANCO ROAD CITY-8T-2p
CTv-51-2F | SAN ANTONIO, TX 78216 Bl a1 T el W Lo ] ol
comwers S D4/15/08--01003-"071 " #S00. 70
SFREET ADDRESS
CITY-ST-7IP - St-ae
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS e
CITY-ST-2IP est
DOCU_MEM i STREET ADORESS
NAME
STREET ADDRESS
cIrY-ST- 7P
CIry- 1. 7P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-§1-2iP
CITY-ST-2IP _{b\:g
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
LTY-ST-2P
CITY-ST-1IP

14. | heraby certify thal the information suppiied with this filing does not quany for the exemptions contained in Chapter 119, Florida Stawtes. | further cedify that the information
al

indicated on thig report is rue and accurate and that my signailure sh
cor the receivar or trustee empowared 10 execute this repart as required by Chapter 620,

’ Nt ] -
SIGNATURE: MLMMAJZM
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

orida Statutes

Pecuell __ yajos

| have the same lagal effact as i made under oath; that | am a General Partner of the limited partnership

Up-34-§097

Date

Dayume Phore #




