2000 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT #

1. Entity Name

CH MORTGAGE COMPANY |, LTD.

B97000000622

|
0f) APR 28

Principal Place of Business

4515 SETON CENTER PARKWAY. SUITE 200
AUSTIN TX 78759

Mailing Address

4515 SETON CENTER PARKWAY. SUITE 200
AUSTIN TX 7875%-5784

|
SECRETARY
TACEARA

2. Principal Place of Business 3. Mailing Address

1901 Ascension Blwvd.

A

|
FILED

PM 2 58
OF STATE

SSEE. FLORIDA

TEMI

t A Suite, Apt, #, et
it %o sutter100 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number \ Applied For
Arling ton, TX 74'2853239 Mot Applicable
Zp Country 762306 Country 5. Certificate of Status Desired g‘g'gesqlﬁggﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSHING. MARY JO CT Corporation System WW 97&!4
' ' Street Address (P.O. Box Number is Not Acceptable) 3——77@
3000 GOVERNOR'S SQUARE BLVD., SUITE 106 |
MIAMI LAKES FL 33016 1200 South Pine Island Road
B tati Zip Code
Yantation FL | “333%

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Sngnalura typed or printed nam%ﬂ raP;sfr?genl and utle |f apphcabla

{NOTE' Registerad Agent signature required when reinstating)

DATE

T

[0 0O

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

945,044.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 fo change a general partner.

CR2E003 (1%/99)

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
| ORGE COMPANY GP. INC. swemomess | 901 Astension Blvd., |Suite 100
STREET ADDRESS
CITY-§T-2P 1%§H%E{.g";8(;§;rrEﬂ PARKWAY, SUTE 200 Crv-57-2P Arlington, TX 76006
DOCUMENT # DORESS
NAME e T e HH =,
STREET ADORESS oTy- 5728 5/, fDD-—DlDlB——fPB
ey-Sr-29 *EE¥500, 25 wCoE, 25
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-7P CITY-5T- 2P
DOGLENT# STREET ADDRESS
NAE P
STREET ADDRESS
ol GITY-ST- 2P ( NQ_/
DOGUMENT # \_I
NAME STREET ADDRESS /\
STREET ADDRESS
CITY - §T-2P CITY-S7-2P
DOGUMENT #
STREET ADDRESS

:%“

¥ CITY-§T-2P

14. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. || further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

lhe raceiver of trustes empowered to execute this report as required by Chapter 820, Florida Statutes

- SIGNATURE: JWWM%&@W@U IBESy H. Duyer

NATUL)ﬁD TYPED OR PRINTED N

OF SIGNIRG GENERAL PARTNER

W227OC|(\(81 7)856-8200

Datd Daytime Phone #




