1

STAPLE CHECK HERE

Y

- . ‘;4";’ i :
R R . - . -
=g 03 LIMITED PARTNERSHI? =
UNIFORM BUSINESS REPORT'(fIBh) et om
tI i
DOCUIVIENT#A25114 F Mmﬂ ED
Entity Nam ) '
SHARON GARDENS LIMITED PARTNERSHIP - "F' 03 JUN I 8 ﬂH 7: 5!%
i
Principal Place of Business : Mailing Address i
1929 ALLEN PARKWAY P.0. BOX 130548 b
HOUSTON, TX 77019 HOUSTON, TX 77219-0548
¢
R SR VTSI W KR AN TN AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc.
City & State City & State | ] a. v pplie
. 58-1750828 Not Applicaole
Zip Country ZIp Courntry B. Certficate of Status Desired (] ?e%;’gﬁg;ﬂo”a'
6. Name and Acdresas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ) L _ N
1201 HAYS STREET Street Adaress {P.Q. Box Number i3 Not Accepiable) o
TALLAHASSEE, FL 32301-25625
City FL ' Zip Code

he above named entity submils this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
me ooligations of registered agseni.
N

S!‘GNATUFIE

S nalund, typad O pNinGd Name of 1eyislarad agaal and e i 2pplicalsa.

4 “=a3-Shown onreccrd.-$1;800;000.00

9. Capital Contributions 10. Amount of Capital Contributions
- —inFLORIDA o cate~= /. @A n D= 5 B = =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DUCUMEN 2 207982
SIREET ADDRESS TRy

NAME SCI FUNERAL SERVICES OF FLORIDA, INC. . f’i ” M. j t'- f E i 1 ¥ 'ﬁ_ £

SIREET ADDRESS | 1929 ALLEN PARKWAY Tv-s1-zp LH o |-j““‘| !il Ild“’ i 11 lh T3 .:Lf

CITY -53-219 HOUSTON, TX 77019 Jnr‘lﬂ 'l ]:—._,n 1 ? 1 .:’ ) iy

=

T I 05/18/03--01054--001 ##38.75 !

SYREET ADDRESS CIY-§1.2P

cITv.51.2p e

DOCUMENT ¢ SIREET ADDRESS

NAME

STREET ADDRESS

ClTv-s1-21P

CIve 5728

DOCUMBIT ¢ STREET ADDRESS

NAME

STREET ADDRESS

ity -51-2P einv-St-21p

DOCUMERT ¢ SIREET ADDRESS

NAME

STREET ADDRESS CiTe-st-2p

CITY -ST-2P

DOCUNENT ¢ ) STREET ADDRESS :

NAME

STREET ADDRESS

Cv-81-1P

CITv-51-2P . ﬂ :

14, | hereby certify that the information suppl ith this filing does not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
Indic ated on 1his report 1S frue and accu d that my signature shall have the same legal effect ag if made under cath; that | am a General Pariner of the limited partnershig or
the receiver or trustee empowered 10 € is repori as reguired by Chapter 620, Florda Statules

SIGNATURE: " §20 - rif/

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ] Caytima Prons »

CRZE003 (10/02)



