2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B99000000412

1. Entity Name F\LED_ 2 TATE
' ‘RETARY OF 5TAT
OMNI-TRALL, LP. mﬁ%aﬁw OF CORPORATIONS
_ - : 02
Principal Piace of Business Maiting Address 00 aUG 1 AH m
1618 ROGER ROAD 1618 ROGER ROAD
FORT WORTH TX 76107 FORT WORTH TX 76107

2. Principal Place of Business 3. Mailing Address “""II ‘III Iml mu Ilm "m "m "m "m ” I’"’ “nl ”ll 1"’
' Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE /

City & State City & State _ 4. FEI Number /\ Applied For
’ Not Applicable

i - t i nt iti
Zip Country Zip Country 5. Cenificate of Status Desired || $8'75 ﬁ.«ddmonal
Fee Required
6._Name and Acddress of Current Registered Agent_.____ . |- < _ -« —_ 7._.Name and Address of New Registered Agent — -~ —~ ===
Name

CORRAL, JOSEPH

Street Address (P.O. Box Number is Not Acceplable)
$00 BRICKELL AVENUE, SUITE 300

MIAMI FL 33131

City FL Zip Cods

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registerad Agant signatura requited when reinstating}) DATE
9. Capital Contributions sgg 00 10. Amount of Capital Contributions ‘# 99 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
a¢ Shown on recor, ' in FLORIDA to date. .00 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.

Ty GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES ONLY
pocument# | FO9000005878
STREET ADDRESS I e L R e Ee RR
e THE 6000 CAMP BOWIE, INC. QOnOoo3S4229——1
STREET ADDRESS =e T =g —— U
1618 ROGER ROAD CTY-5T-2P w141, 25 skxid], 25
CITY-5T-21P FORT WORTH TX 76107 HEAF e a
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-P -
DOCUMENT # ’ STREET ADDRESS .
NAME
STREET ALDRESS
CITY-87-2IP
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CY-ST-2IP -
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST7-2IP
CITY-5T-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
indicatedsyn this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receivelor trustee empowered to execute this report as required by Chapter 620, Florida Statutes

The 6000 Camp Bgwie, Inc., general partner

SIGNATURE: szS“WUﬂEIE b 4 UIELIP. §-3-00  917-33b- 230!

SIGNATURE AND TYBED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Dayuma Phone #

PGLE000

av

CR2E003 (5/00)



