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1. Name of Limiled Partinership

U.S. Builders, L.P.

. Principal Office Address . Malling Office Address
741 0 Westview Dr. 741 0 Westview Dr. W CR2E039 (11/05)

Suite, Apt. #, eic. Suite, Apt. #, etc.
— — 4 Dats Fomag o red 13/2003
Houston, TX Houston, TX ‘76 ‘084355 ’;Z‘,"f:pﬁ:’;b.e'

Country Country

Zi% 7 0 5 5 U S A ?7 0 5 5 U S A CERTIFICATE OF STATUS DESIRED |:]

B. Name and Address of Current Registered Agant

7. FEES:

C'T Corporation System Filing Fes(s): $411.25 for 63¢h yoar duo this offico,

s'azﬂﬁ ‘S.ﬁutﬁr EP? ﬁc§ta1% I a n d Roa d Supplemental Fee(s): $88.75 for each year due this office.

Suite, Apt. #, Etc. Penalty Fee(s): $500 for each year or part thereof limited

partnership revoked on our records

Plantation FL13332%"

9. Pursuant to the provisions of section 620.1810 or 620.190%’{13. Slatutos, | hereby accept the appomtment ot re 1stered agent. | am familiar with. and accept the obligations of Chapter 620,
3
s

Florida Statutes.

allace
SIGNATURE (Ragistored Agant Accepting Appointment) W&(——\ ASSIStant Secretary 0 9/0 5/20 0 6

DATE
(REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registrati
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USBI Management, LLC|7410 Westview Dr. |Houston, TX 77055 M030000011f2
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AENSTATEMENT 050t

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1. 100 hereby certify that the information supplied with this likng is volunwnry furnished and does not qualify for the exemplions contained in Chapter 119, Florida Statules. | rolease tha Division of
Corporations from any liability of non-compliance with Chapter 119, F.S. in the event that the intormation) supplied is deemed exempt from public access. | turther cartity that the information indicatec
an this annual report is true ang D and that my signaturo shall havo the same Iegal cffects as it made undler cath, | turther certify that | am a General Partner of the limited parnnership, recaiver or
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