FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

e
FLORIDA DEPARTMENT OF STATE SEC! 1/\_ RY UF SIATE
Sondra B. Mortham DIVISION GF CURPURATIONS

Seoretary of State OB SEP 22 PM 3:00

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
1. Name of Limited Parinership 1a. DOCUMENT #
A23329

DECOMA, LTO. RNV AR I

Malling Addrass Principal Office Adgress 3. Date Formed or Registered 5a. m Contrbulons as
ah racof
11 GREENWAY PLAZA 11 GREENWAY PLAZA 09/26/1986 $5,122,020.00
SUITE 3000 SUITE 3000 32. Date of Lest Report PIEEEE
HOUSTON TX 7HN6 HOUSTON TX 77046
10/02/1997 5b. Amount of Capital
Cofrbutions inFLORIDA
4, ste of Country of Formalion to date:
2. Malling Address 28. Principal Office Address
TX
Sulte, Apt. #, etc. Sulte, Apl. #, etc.
ule. Apt. ¥, ¢ uie. AP _6;;* NT;;" 0 & applied For
Cily & State City & State A L Not Appiicabie
7. Certificate of Status Dasired a $8.75 Additional
Zip Country Zip Country Fee Required
’ E, Mzake check payable to: Depl. of State (See reverse side for fee Information)
9. Nams snd Address of Current Registered Agent 1 0. i changed, new Registered AgentVOffics

Nama

AMERICAN INFORMATION SERVICES INC.

Siroet Address (P.O. Box Mumber |8 Not Acceptable)

801 BRICKELL AVE. 24TH FLOOR

MIAM' FL 33‘31 Sulte, Apt. #, elc.
: Latl I .
]

City F 7
404a. Pursuant o the provisions of sectlons 620.1051 and B20.192, Fiorida Statules, the sbove-named limited partnership organized of regletered under the laws of the State of Florida, submits This statement
for the purpose of changing #s regletered offics or reglstered agant, or both, in the State of Florlda. Buch change was autharized by Its general partner(s). | hereby accept the appointmant of registered

agent. § am familiar with, and accepl the obligations of section 620.192, Florida Biatutes.

SIGNATURE (Registered Agent Accepting Appoiniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genoral Pariner

11. Natns(s) of Genoral Parinaris) 11a. {Co NOT Uns Post Office Box Numbers 11b. City, State & 2ip Cods 11g. . Do:u.r,l?:ﬁ:ar:liﬂber
DECOMA VENTURE 11 GREENWAY PLAZA STE HOUSTON TX . (03088900015

#3000

SO0 .::‘“ 47 ) Dt
3/73798- - 0T0EA 025
$EAL20L 25 wabof 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

42. ) doheraby oerilfy ihat the information supplied with 1his fillng is voluntarlly furnished and does not quality for the exemption stated in Sectlon 118.07(3)k), Florida Biatutes. | reease the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k) in the event thal the information supplied Is deemed exempt from public acoass. | furlher certify that the Information indicated on
thls ennual raport is true and accurate and that my signature shall hava the same legal eflects as i made under path. | further cerlify that | am a Genaral Pariner of the limited partnership, recelver or trustee
empowsred to execute (his report Bs required by chapter 620, Florida Staiutes.

SIGNATURE Y- owe__ F-1729 &

CRZE003 (8/98)

ﬁ‘ t IWD 6 RU( : M Pj‘t 5! ﬂ-(N ! Daytlme Talophone Number CfS\{‘. L (2 7" S'UUQ

Typed or Pnnlacl Name of Gungrnl Pariner Slgnlng Form




