S1AFLE LAceh NERE

——

2002 UNIFORM BUSINESS REPORT (UBR) Hf‘,‘f:’&‘%‘? :

DOCUMENT # B97000000622 FILFD

1. Entity Name
CH MORTGAGE COMPANY |, LTD. , 02 APR 30 AHMI0: 22

SECRETARY GF STAIE
Principal Place of Buslneﬁs‘ Mailing Address l"/-. 11_}5. H AS%EL ' Fi,UR 10 A
12554 RIATA VISTA CIRCLE 1901 ASCENSION BLVD.. SUITE 100
FIRST FLOOR ARLINGTON TX 76006
AUSTIN TX 718727 us

s i LB AUBBAR

2. Principal Place of Business

ite, Apt. #, etc. Suite, Apt. #, etc. '

Suite, Apt. #, etc uite, ApL. #, elc DUE BY MAY 1, 2002

City & State City & State 4, ;:Emt;m‘be; — 1 _A_p-[‘)!}ec_i For
74-2853239 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?zrwcsogsg‘nﬁ::‘og‘l SSJ\?“]T[EI; 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable DATE
9. Capital Contributions $945,044.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ? in FLORIDA to date. 85 b‘ Z LI q 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# | FO7000006097 STREET ADDAESS
NAME CH MORTGAGE COMPANY GP, INC.
streer aooress | 1901 ASCENSION BLVD., SUITE 100 aty-sT.zp
orv-st-zp | ARLUINGTON TX 78006 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTy-sr-2P
CITY-3T-2IP - S l__ﬂ;l_lp__l;;{-_;_ﬁlzj =1 = Iz_lJE e
= TS TG ==
DOCUMENT # L gt
NAME STREET ADDRESS 5 OVl SO & 2 vy SR
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
2 BITY-§T-2P
ORY-ST-ZP
“DOCUMENT #
STREET ADDRESS
nAME
STREET ADDRESS
CIY-ST-2P
CITY-ST-2P
DOCUMENT # -
STREET ADDRESS
NAME ‘
STREET ADDRESS:
CITY-ST-2P
CITY-ST-2IP

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

by: ¢} Mortgage Company GP, Inc.,, its general partner

SIGNATURE: by:-@ E ?“fﬁ'}‘f‘*;l/iwmﬂjfs?{é& H. Dwyer, Secretary, Treasurer & Director

SIGNATURE AND TYTED OR PRINTED NAME DF SIGNING GENERAL PARTNER oate 4724702 Daytims Phone #

gy 1820200

CR2E003 (9/01)



