2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25502

1. Entity Name

TEXAS INVESTMENT, LTD.

ui

FILED

ETARY O
Vﬁ%ﬁ?ﬂ OF CORPORATIONS

F STATE

_—?:..gsm—G_BANAD.A_.BLVD'W TASeT S s -
CORAL GABLES, FL FL 33134

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

»

Principal Place of Business Mailing Address )0 JUN 3 0 PH ‘ * 29
132 MINORCA AVE. 132 MINORCA AVE. !
CORAL GABLES FL 33134 CORAL GABLES FL 331344510
2. Principal Place of éusinesa 3. Mailing Address ”I"I“ ml H"’ '“Il m""“l ”l'l |I'IN I“" III“ |m| Iml |I|'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State «. (- =77 emT T -0 UH7" City &' State T 4, FE1 Number A%Jplied Ford

NOT APPLICABLE i p——
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name
SULLIVAN, JOHN

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and title if applicable

(NOTE Registered Agent signalure required when reinstating}

i

DATE

9. Capita! Contributions
- =88 Shown,on.record,

$10,000.00

= T il

10. Amounit of Capital Contributicns
. inFLORIDA o date.

e -

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

11. MAKE GHECK PAYABLE TO DEPT. GF STATE
. ~ -SEE. REVERSE SIDE FOR FEE INFORMATION .. ;-
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # M8&2508
NAVE TEXAS INVEST. GENERAL STREETADDRESS :
sreevanoress | 132 MINORCA AVE. — i PR
cv-s-2¢ | CORAL GABLES FL ay-ST-2P 'DDD%%?;%;}_% i‘g* i?{g?s ,C’
DOGUMENT # F94000001441. ¥EEEId] . a0 EEW )
NV CENTENNIAL TRADE INC. STREET ADDRESS
smeranoress | P.O. BOX 6-1014,ELDORADO  N/A oy e
orv-s-z¢ | PANAMA,REP.OF PANAMA i ‘ s
DOCUMENT# | SO0 3! Ns——r0
e SRR SONOESl B S =
STREETADORESS av-Sr.2p ekl T.50 el 7,50
CIrY-ST- 2P
m@* L _ STREET ADORESS
P— T e S e —
CITY-ST-2P CIFY-ST-2P '
mm; STREET ADDRESS
STREET ADDRESS
crrfsr-ap Y- ST-29
:iMEN’H

STREET ADDRESS
STREET ADDRESS
CTY-ST- 2P CIFY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the Imited partnership or

the receiver or trustee empowered

SIGNATURE: /7 SIZ2NATURE 5T

xecute this report as required by Chapter 620, Florida Statutes

™
1l-éli’J:'l*l":'Lvan as President

1

- s Genéral Partner

1/26/2000

Date

Daytime Phone #

\ oA TSR AR BUTRR e BB SEN=n~

et

I (1



