[[ =4 g TS0
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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR)

A $281000

DOCUMENT # A25502
Entity Name r-H ED
S INVESTMENT, LTD. i .
. g . N
03HAT -9 FH 3:30
RERBRSE AL A RAREE e i i OF STATE
CORAL GABLES FL 3134 CORAL GABLES FL 3134 { q s ,«3",\_ FLORIDA
S S L
Suite, Apt. #, etc. Suite, Apt. #, etc. D,i)E BY MAY 1, 2003
City & State City & State - 4. Fe: humber NOT APPLICABLE Applied For
— e - — Not Applicable
Zp Counlry ) Zp Country 5. Ceriificate of Status Desired O gese.ggq l»;g:;i’tibnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, JOHN
801 BRICKELL AVE., 16TH FLOOR Street Address {F.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printed nama of regisiared agent and title if applicable. : DATE
8. Capital Contributions $10,0m_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ) in FLORIDA to date. SEE REVERSE SIIE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ G208 STREET ADDRESS g—
NAME TEXAS INVESTMENT GENERAL, INC. =]
streer anoress | 132 MINORCA AVE. ‘ 3
crv-sze | CORAL GABLES FL _ ory-sT-2ip ]
oocument | F94000001441- STREET ADDRESS 5
NAME CENTENNIAL TRADE INC.
staeer aooess | P.O. BOX 6-1014,ELDORADO  N/A .
cv-st.ze - [PANAMAREP.OF PANAMA — - - — - . - ST - B
z::ﬁmmw STREET ADDRESS ‘ |
STREET ADDRESS TY-ST.2P
CITY-5T-2P eiry-ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S1-7IP
CITY-5T-7P CITY-ST-
DOCUMENT # I
STREET ADCRESS
NAME
STREET ADDRESS . CITY-ST-2P
CITY-5T-7IP -
OCCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 2P e

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), 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 oath; that | armn a General Partner of the limited partnership or
the receiver or trustee empowered to execute this regort as required by Chapter 620, Florida Statutes

4/24/03

SIGNATURE: ___SIGNZ

SIGNATURE AND INTED NAME OF SIGNING GENERAL PARTNER

Daytime Phona #

PED OR R




