2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B95000000276 |
1. Entity Name . . : F“-ED
SECRETARY COF '
FW-HY PARTNERS, LP., LTD. DIVISION OF caamﬁrﬂ%us
Principal Place of Business Maiting Address ‘ 00 HAY ' 8 PH l: 33
201 MAIN STREFT. SUITE 3100 201 MAIN STREET, SUITE 31(20
FORT WQRTH TX 76102 FORT WORTH TX 78102-3131 ‘ .
2. Principal Place of Business 3. Mailing Address H“"l”m ‘llll |"""m ||m "mllm “m “m m” mn lm ‘m
Sulte, Apt. #, ete. Suite, Apt. #, etc. ll DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75‘2 183913 Not Applicable
Zip Country Zp Country 5. Ceriificgte of Status Desired O ?eae' gfqlﬁi(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPCRATE RESEARCH, LTD. Street Address (P.O. Box Nurﬁber is Not Acceptable) o ) -
1408 HAYS STREET-SUME.2 o ovome e s iy = cmomcmimmmembane o oo P PP P T -
TALLAHASSEE FL 32301
City FL Zip Cede

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
Signatire, typed of printed name of registered agent anc tite if applicable. {NOTE: Ragistered Agent signature required whan renstating) DATE
9, Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. ‘ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # F95000003687
STREET ADDRESS
NAME BONDO FTW, INC.
streeTA00RESS | 201 MAIN STREET, SUITE 2420 CTY-5T-2P
orv-s1-z¢ | FORT WORTH TX 76102 =T T T e L= = L s
DOCUMERT # STREET ADDRESS ~06/ 20/ 0--0101 1003
NAvE - YT ek i
STREET ADDRESS v S - =
Crv-57- 2P e
DOCUMENT #
NAME S
STREET ADORESS 4 R - e : -f omTY-ST-ZP - |-~ A S e = =
‘oTY-S§1-2P - ' ) . e i
DOCUMENT # ADORESS
NAVE
STREET ADDRESS oTv-s1-7P
CrTY-ST-ZP -ST-a
DOCUMENT #
NAVE =S
CITY-8T-2P
CITY-ST- 2P ,
pocuMEent #
STREET ADDRESS
NAME
- oY -57- 7P
CTY-ST-2P D A A

14. | hereby certify that the information sfipptieg/ ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and glcura d thilt my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or rustes empowered fh exegutg this rioort as required by Chapter 620, Florida Statutes

SIGNATURE: ___ BUCHIATI/BE ZEQUIRED acloo al.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytma Phone #

LA

3



