2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  B95000000233 o
| FILED

SHAMROCK ADVENTURE XI, LTD.
01| may =1 PHI2 37

Principal Place of Business Mailing Address . s STATE
2401 FOUNTAINVIEW. SUITE 801 2401 FOUNTAINVIEW. SUITE 801 TSE~ RA%TA% FSYL_ gFFT_ 0% i
HOUSTON TX 77057 HOUSTON TX 77057 AL AHASSEE,
2. Principal Piace of Business 3. Malling Address ”"lm "" 'lm m” II"“I"' Ilm IIM IIl“ Il"l "IIl m""” ||||
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
76.0467128 Not Applicable
> - —
P Country Zp Country 5. Certificate of Status Desired [ 987D Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address {P.0. Box Number is Not Acceptable}
201 SOUTH BISCAYNE BLVD.
1600 MIAMI CENTER
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and title it applicable. {NO7T : Regslered Agent signature required whan reinstating) CATE
9. Capital Contributions 10. Amount of Capil il Contributions q 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $98000 in FLORIDA 10 ¢ ite. %Q " & SEE REVERSE SIDE FOR FEE INFORMATION!

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION [ ADDRESS CHANGES ONLY
pocument ¢ [FO5000003100 STREET ADDRESS
NAME CHRISMART, INC.
STREET ADDRESS 112210 VALLEY STAR CATY-5T-2IP
emv-sT-2P [HOUSTON TX 77024
DOCUMENT # STREET ADDAESS
NAME
STREET ADDAESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT ¢
STREET ADDRESS
NAME SO0 => -1y sy
51 70— N e
LT AGDRESS S 05/17/01~--01035~-(113
CITY-5T-2P ki1, 00 keawid] on |
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
Sny-sT-7iP
MENT #
DOGUMENT STHEET ADORESS
NAME
STREET ADDRESS
CiTY-§T-2P
oITY-ST-2P,
QDCUMENT #°
. STREET ADDRESS
NAME N
STREET ADDAESS oITY-51- 2P
GITY-5T-7IP -

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have he same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chap 2r 620, Florida Statutes

SIGNATURE: — =T T A Ul  Nadka T Hooon, 43701 712925390

SIGNATURE AND TYPED GR PRIFES WF SIGNING GENERA . PARTNER Date Daytime Phone #

v 918100

CR2E003 {11/00)



