STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Jan 17,2006 08:00 AM

DOCUMENT #B88300000211 Secretary of State
1, Entity Mam:
BRA‘\R‘!DaO;l LAKES PLAZA, LTD.
Principal Place of Business Mailing Address
5930 LBJ FREEWAY, SUTE 400 5930 LBJ FREEWAY, SUITE 400
DALLAS, TX 75240 DALLAS, TX 75740
o £1052008 No Ghg-LP CRZEQ03 (11705}
DO NOT WRITE IN TH]S SPACE £, FEI Numier - | |Appfed For
75-2750512 L || Mot Appiicable
5. Cortiflcate of Status Desired ] fesagg L‘Ef:g‘b"ai

6. Name and Address of Current Ragistered Agent

417 E VIRGINIA SUTE T - DO NOT WRITE
TALLAHASSEE, FL 32302 IN THIS SPACE

8. The above named entity submits this staternerit for the purpose of changing s regrs!ered oftice or registered agerit, or both, in the Srate of Florida. | am fariliar with, and a.ccept
the abligations of registered ageat. .o - . .

SIGNATURE - S — - P S NS S — -
Sipnaiure, typed o prinled name 51 2opisiered agen] and Hie i spplicable P ] L DAZE ~

FILE NOW!H FEE I8 $500.00
After May 1, 2005, Fee wili be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12, GENERAL PARTHER INFORMATION

DECUMENT # MO8000000320

HAME BRANDON LAKES PLAZA S, L.L.C.
STREET ADDRESS | 5930 LBJ FREEWAY, SUITE 400
ey 51-2p DALLAS, TX 75240

DOCUMENT # I "a

e 01 PRSI g £ on
STAEET ADDRESS
CITY-87. 2P

OQCUMENT #
NAME

STREET ADDRESS Do NOT WR‘TE

LiTY-ST-2IF

DOCUMENT ) lN THIS SPACE

HAME
STREET ADORESS
LiTy-S1-21P

DOCUMENT #
HAME

STREET ADORESS
GITY-ST-2F

JOCUMENT #
NAME

STREET ADDRESS
CIvY-57-219

14. | hereby certify that the information suppilied with this filing does not ﬁuaﬁsiy for the exemptions contained in Chapter 119 Florida Siamies i further cerhiy 1ha'e the nfowmanon
indicated on this repont is true and accurate and that my signature shall have the same fegal effect as if made under oath, that § am a General Pastner of the imited partnership
ar the receiver or trustee empowered to axecute this report as requlred by Chapler 620, Flonida Siatutes

SIGNATURE: %W\WW barbara T, Guh | t( sfot 0:'7&«58‘6-«6&6;

SICRATURE AND TP #F“NTED NAME OF SIGNING CENERAL PARTHER Dsll Dayime Phona ¥

W@6\MT\{ Wmaﬂ@wf”‘ S e A



