wWIANLC WA T

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000298 - - "
1. Entity Name - E -
PS TEXAS HOLDINGS, LTD. FiL
03 JAK 29 PHIZ: 42
Principal Place of Business Mailing Address I P v _\., \li_
701 WESTERN AVENUE. 2ND FLOOR 701 WESTERN AVENUE. 2ND FLOOR ::f:'.'ul‘»r [ ': lj ‘f "’ l l Gi \w A
GLENDALE Ca 91201 GLENDALE CA 51201 1! 1 l AR
2. Principal Place of Business 3. Mailing Address ”Il"ll |I|I Ilm "m I|“| IIlII “I’I ||m ‘l" ul’
~ Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State : 4. FEI Number 05-4612967 :z?izi:i:s;me
ap Country Zp Country 5. Certfficate of Status Desired [ ?ese.g?q Iﬁ?ﬁd&tional
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name
NRA! SERVICES, INC.
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The abovj_a named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicabila. DATE
9. Capital Contributions $15 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. ]5 {:{-\O oo, o0 SEE REVERSE SIDE FOR FEE INFORMATION

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
pocument¢ | FO70000013986 STREET ADDRESS
NAME PS GPT PROPERTIES, INC.
sTreet apDRESS | 701 WESTERN AVENUE, SUITE 200 CITY-ST-2IP
orv-st-2p | GLENDALE CA 91201-2349
DOCUMENT # STREET ADDl‘?ESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # :
STREET ADBRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-2ZP
MENT #
DOGUME STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZIP
CITY-ST-2IP oSt
D MENT #
OGUME STHEET ADDRESS
NAME
STREET ADDRESS CITY- ST-7iP
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality 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 shalf have the same legal effect as if made under oath; that I am a General Partner of the limited partnership cr
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SICHATIIRE/ —21-072 (818) 244-8080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #

av  ¥#£$8100

CR2E003 (10/02)



