STAPLE CHECK ‘HERE

21505-LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT #A25114 L
gsr)&nggafr\lneGARDENS LIMITED PARTNERSHIP | \"?z?f'w.'.'s
BOEC27 gt gy,

Principal Place of Business

1929 ALLEN PARKWAY
HOUSTON, TX 77019

Mailing Address

P.0. BOX 130548

HOUSTON, TX 77219-0548

i

UM REEARON N

2. Principal Place of Business 3. Mailing Address
Suie, Apt. #. etc. Suie. Apt. . etc. 10052005  REIN-LP CR2E100 (6/04)
City & State City & State 4. FEI Number Applied For
58-1750828 Not Applicable

i Zi Count; iti

Zip Country P ourtry 6. Centficate of Staws Desred  []  $8-79 Additionat
Fea Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or prinied name of registered agent and titte it epplicable. DATE
9. Capital Contributions $1 800.000.00 10. Amount of Capital Contributions A KeE
as Shown on record. ’ ’ . in FLORIDA to date, //800/ 085D Fsal 2ZS

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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 207982
STREET ADGRESS
NAME SCI FUNERAL SERVICES QF FLORIDA, INC.
STREET ADDRESS | 1929 ALLEN PARKWAY Cy-87-21P
CITY-§T-21P HOUSTON, TX 77019 ¥ B L =
o EOESOSITSTE
- STREET ADDRESS 01/13/705--01010--004 #3526, 25
STREET ADDRESS CirY-51-2P
CITY-§T-2F o
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS avsrze (0T :
oiTY-§T-2p | ' o vl
: HY . N (/
OCUMENT ¢ STREET ADDRESS o FEULS,
NAME
STREET ADDAESS
CIFY-ST-2P
Ty -ST-2IP
D
GLUMENT # STREET ADORESS
. NAME
-STREET ADDRESS CTY-53-2P
CIry-St- 2P
DDCUMENT §
STREET ADDAESS
HNAME
STREET ACDRESS CY-57-20
CITY-§T- 2P A

14. | hereby certify that the information supp|
indicated on this report is true and accu
the receiver or trustee empowered 10 ex|

with this (iling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
ang that my signature shall have the same legal effect as if made under oain; that | am a General Partner of the limited partnership or
te this report as required by Chapter 620, Florida Statutes

2/ [0 5

Dala

Ahonsirs 15 Lo@onig 127

SIGNATURE ANBITFPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

2s32 522-5s6/y
Daytime Phone #

SIGNATURE:

Wi




