2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000412

1. Entity Name

OMNITRAL, L. FILED

Principal Place of Business Mailing Address 01 f\PR 25 PM ‘2 { 5
1618 ROGER ROAD 1616 ROGER ROAD o ATE
FORT WORTH TX 76107 FORT WORTH TX 76107 SECRET say OF ST oA
¢SEE, FLOR
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4= 2 QYL SF T2
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabie
Zip Country Zip Country " . $8.75 Acditional
, | 5. Certificate of Status Desired | Feé Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
CORRAL, JOSEPH Streot Address (P.O. Box Number is Not Acceptablg)
Quire 350
800 BRICKELL AVENUE, SUITE 300 - { IE
MIAMI FL 33131
City i Zip Code
FL |
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 : _ i _ N
Signalure, typed or printed nama of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, Capitai Contributions . 10, Amount of Capital Contributions , D 1. MAKE CHECK PAYABLE TC DEPT. OF STATE
a6 Shown on record. -$99.00 in FLORIDA to date. 79.0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

13 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY |
DOCUMENT ¢ [FOO000005878 STREET AGDRESS
NAME THE 6000 CAMP BOWIE, INC.
stheeT ADDRESS 1618 ROGER ROAD CITY-5T-2P
erv-51-2p |FORT WORTH TX 76107 o e g o e sy ey =
- ‘ y LS ML L T A ) i e
ﬂfﬁﬁmw STREET ADDRESS -05/03/01 01065027
- » G
STREET ADDRESS CITY-ST-2IP
CITY-5T-21P
DOCUMENT# |- - -~ =« - = - " STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2iP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2
CITY-§T-2P
DDCUMENTJ STREET ADDRESS
NAME
STREFT ADDRESS CITY-5T-2P
CITY-5T-ZIP -
DOCUMENT ¢
UMEN STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CITY-ST-21P e

14. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(8)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rof signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered 1o exgcute this regfft as required by Chapter 620, Florida Statutes

SIGNATURE: ___ S/t ieitn R MR EET) '9(/23'/0/ &/7-336 - A30/

SIGNATURE AND Won PRIMTED NAME OF SIGNING GENEAAL PARTNER Daytima Phone #

gv 2006100

CR2E003 (11/00)



