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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT # A14275

1. Entity Nams

HENDRY INVESTMENTS, LIMITED

Principal Place of Business

402 EAST RAMSEY
SAN ANTONIO TX 78216

Mailing Address
402 EAST RAMSEY
SAN ANTONIO TX 78216

2. Principal Place of Business

3., Mailing Address

13 NAh“]f{ 5 T
RLCARASSES i

IRV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 24,2003
City B gtate City & Stato 4. FEINumbor 74-2168054 Appiked For
s Not Applicable
le_: Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
» ] , . v ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

KELLY, PETER J Kelly, Peter J.
Street Address (P.O. Box Number is Not Acceptable)

20t NORTH FRANKLIN, #2200 100 South Ashley Drive

TAMPA FL 33802

City

FL

Tampa

Zip Code
33602

the obligations of registered agent,

8, The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printad nama of registerad agent and title if applicable.

DATE

9. Capital Contributions $9’m.w

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

-0-

1. MAKE CHECK PAYABLE TOQ FL. DEPT. OF STATE
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.

12, GENERAL FARTNER INFORMATION 1= ADDRESS CHANGES ONLY
oocuvent ¢ | FE3000004111 ' STREET ADORESS
NAME HENDRY INVESTMENTS, INC.
stheeT annhess | 402 EAST RAMSEY Y-ST.7F
arv-stze | SAN ANTONIO TX 78216 e
DOCUMENT # STREET ADCRESS -
NAME il LI ey e i 1 s
STREET ADDRESS oI o=~ ichb=—bgZ  *¥¥ 2oL, 19
CITY-ST-2p
CITY-ST-ZIP
DOCUMENT # )
STREET ADDRESS
HAME
STREET ADORESS CITY-5T-2P
CITY-S7-7IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZiP
CITY-ST-7IP "
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS CITY P
CITY-ST-ZIP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY. Fild
CITY-S1-2P -

the receiver or trustae empo

SIGNATURE:

ﬁREDCharles Hooper, SVP (07-11-03

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on 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 parinership or
d to execute thig report as required by Chapter 620, Florida Statutes

(210) 341- 2227

SIGNATURE AND TYPED OR PRI! iSD XME OF SIquNG GENERAL PARTNER

Date M -

Daytime Phone #

LyEE000

BN

CR2EQ03 (4/03)



