2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # A29402

FILED M; /SH

e ril.
o #" i A e
HINES INTERESTS LIMITED PARTNERSHIP
02 MAY -2 PM 3: 59
Principal Place of Business Mailing Address
2800 POST OAK BLVD. 2800 POST OAK BLVD.
SUITE 5000 SUITE S000
HOUSTON TX 770566118 HOUSTON TX 770566118
e —— AR AR A BT
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FE| Number s -] . | Applied For
76-0293595 Not Applicable |
| _Zii‘ o \Eotir;t-ry S ‘jiir__ N N %‘_J.ZTL_ - S e ;5.;pertificate‘efStatusDes’frEdﬁlfl::—‘geae":?;l‘;?:;ﬁma'wé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

2Zip Cede

FL

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 Fiorida.

SIGNATURE

Signature, typad or printed name af registered agent and title if applicable.

DATE

9. Capitai Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

4

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P34631
STREET ADDRESS
NAME HINES HOLDINGS, INC.
sTreeT ADoREss | 2800 POST QAK BLVD. P
SITY-ST-ZP HOUSTON TX
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-2IP o e O
“oocumEne | - T -
TREET ADDRESS T B L e - =
NAME S Slnlule) Lok ¢ SEI38—-—9
STREET ADDRESS S —oRs RS Ue==THUI U1l
CITY-S1-2P e #4125 seelg4] 20
DOCUMENT
BN STREET ADDAESS
NAME ‘
STREET ADDRESS
CITY-S7-2IP
CITY-ST-ZIP
DOCUMENT #
STREET AUDRESS
NAME
STREET ADDRESS S
GITY-§T-21P -t
DOCUMENT #
: STREET ADDRESS
NAME w
STREET ADDRESS S
crry-srlop Mt

14. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.67(3)(i), 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 | am a General Pariner of the limited partnership or

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

LAVIRE yashig A- Krist~5ec7-27

vo st

TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T

4‘//7/0,2./713-%4—Wgo

Daytime Phone #

Hiney Holdings, inc. VED

1882100

1v

\

CR2E003 (9/01)




