2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # .
DOCUM A26579 01 KPR 27 PH g: 21

LEHNDORFF & BABSON PENTAGON CITY, LTD. SECRETARY OF STATE
- TALLAHASSEE, FLORIJA
Principal Place of Business Maliling Address . .
8750 NORTH CENTRAL EXPRESSWAY. SUITE 800 8750 NORTH CENTRAL EXPRESSWAY. SUITE 800
DALLAS TX 75231-6437 DALLAS TX 752316437

R

2. Principal Piace of Business 3. Maiiing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE ﬁJ H
)5-22 L7238 | '
City & State City & State 4, FEI Number Applied For
75 2200736~ Not Applicable
Zi Zi .
P Country P Country §. Certificate of Status Desired O $8.75 Additianal
_ el e - Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
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
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DA[E !
9. Capita! Contributions $26 438 500 00 . 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS CFFICE. :
NOTE: General 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
oocumenT ¢ |FG3000004128
STREET ADDRESS
NAME L&B REALTY ADVISORS, INC.
staee1 aoovess (8750 NORTH CENTRAL EXPRESSWAY, SUITE 800 o '
arv-s-2p - (DALLAS TX 75231-6437 N N=PE! Qoo l——2
DOCUMENT # - i1 —-01060--001
STREET ADDRE: - !
NAME 5 US; _l:lf' 1- SO T O P
STREET ADDRESS =L
CITY-ST-20P
CHTY-5T-2IP—— - - AR
DICUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P GTY-St-2P
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS
CITY-ST-2P ciry-st-z1P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME ¥
STREET ADDRESS
CITY-ST-2IP Ciry-§1-21p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 | am a General Partner of the iimited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
Medvlife R&, *
)y SIS gy gy Sl Yo A 8 - .
SIGNATURE: ! ECSISCAYSE REOLY . Slo) 21495 0300
SHINATURE AHID TYPFD ORPRINTED NAME OF SIGNING GENERAL PARTNER \ B " DaylimePhone # '

4  £Lesio0

CR2E003 {11/00)



