STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006 .. - -

ILED
DOCUMENT # B05000000325 Y OF STalE
1. Entity Name F”PC’RAI.‘GHQ
FM RIVERWALK, L.P. AP i
NCAPR 2L NI 5
Principal Place of Business Mailing Address
17400 DALLAS PARKWAY, SUITE 216 17400 DALLAS PARKWAY, SUITE 216
e e Hll”l‘ ‘l” ||m |“U m” ||”'||[n “““l‘” mu |m| “ll‘ |ml” |i |I|’
2. Principal Place of Business 3. Mailing Address j
i
1
‘ . N}
Suite, Apt. #, elc. Suite, Apt. #, etc. k\ 1st MOORE CR2E003 (10/05)
-
City & Slate City & State 4. FEI Number ¢~ Applied For
Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desired [ gigfq Additanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE\IA'I %é{lrgESF.}.A' P.A. Streel Address (P.Q. Box Number 1s Not Acceplabie)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and
accept the obligations of registerad agent.

SIGNATURE

Signarure, typed of privied name ol regisizred agent and lile It appheatile . DATE

FILE NOW!!! Fee is $500. %~ After May1, 2006, fee will be $900. %= Make check payablé to Florida Department of State..

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
DOCUMENT #

STREEY ADDRESS
NAME FM RIVERWALK GP, INC.
STREET ADRESS | 17400 DALLAS PARKWAY, SUITE 216 R
GITY-ST-2ip DALLAS TX 75287
DOCUMENT # TREEY ADDRESS SO0 74089795 |
: 05/08/06—01009--007 **500.00 |
STREET ADDRESS

CITY-ST- 2P
CTy-§T-71P
DOCUMENT #

STREET ADDRESS
NAMF —_—
STREET ADDAESS

CITY-ST-2P
CITyY-ST-71P
DOCUMERT

STREET ADDRESS
NAME
STREET ADDRESS

CY-ST-2P
CiTY-ST-2IP
DOCUMENT ¢

STREET ADGRESS
LAME
STREET ADDRESS

CIry-31- 2
CIT¥-ST-2IF
BOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-57-7IF
CITY-ST-2IP

14, | hereby certity that the informaltion supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of trustee empowered to execute this teport as required by Chapter 820, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Dayume Fhone 4




