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HOUSTON, TX 770566118

N
i

2. Principal Place of Business 3. Maifing Address

MR

FILED
Apr 15,2004 08:00 AM
Secretary of State

|

Wi

C T CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

Sufto, Apt. #, eto. S, Apt. 8. eic. ’ 02202004  ChgtP ' CR2ECO3 ($0/03)
Chy & State - R Cily & State i 4. FE) Numbe R 1 lApeied For |
?6 0293595 { Nct Apphcabte
Zip Country Zip Country 5. Cerilicate of Status Dessre c D $3.75 Additonal
Fee Required
8. Name and Address & Eurren’! 'Regis&'ere:! .hgent - T I > ﬂame and Address of New Hegnstered Agent ~
i 1 Name g

Straat Adcress (P.O. Box Number is Not Asceptabls)

Bl R

City

- FL Pﬁp Cade

the obkgations of rogisterad agent.

B. The above named entity sbiTils this statement for the purposa of changing As reglslBied. o of regisie7ad agent, o Doth, 11 1HE State of Flotdd, | am famikar with, dnd Acger |

SHENATURE Signature, waecc»armladmdrw:se!edwemaﬂdﬂﬂeﬂwplca?ﬂe TR AT TRenE S EEe TR e T TR . F 3 batr - T LT
9, Capital Contributions 0 18, Amount of Capt’al Caatrioutions ' T
as Shown on recard. $0.00 i FLORIDA ta date, o o0
A GENERAE PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ARD ACTIVE WitH THS OFFICE. T
NGTE: General Partnars MaY NOT bs changed on the form; an amenc!ment must ba filed to change & general pariner.
12 _GENERAL PARWEH INFOHMAT!ON = § 13 ﬂb&ﬁé‘% CmﬁBEs MY __
DocuwenTy | P34631 T TR mmTT e '" T
SIRELT ADDRESS
Name HINES HOLDINGS, INC. _
STREETADDRESS { 2800 POST OAK BLVD. P ""
owszr {HOWSTONTX o A0anantnasl
ﬁ:;MENTf SIAEET ADDAESS D'q' \‘IZD."’84MS§D14HUDI 141 M Zg
STHEET ADDRESS PR— T
Ciry -5T-BF
L o N S —_
CCLMENT # SIRFET ADDRESS
NAME _
STRZEY ADDRELS PP -
Cae-5T-2P
DOCUMENT # S IAEET ADDRESS
NapE
STREET ADERESS T T
1) § - 81 1p
% CeTY-ST- 2P . _ R _ _— — I
o | DuceT £ SIREET ADDRESS
G| ne
L | STRFETADDRESS GiY-S1-2p - il ———] -
et R
g N — — = = - e = ——= ]
< | PocukETR STREET ALDRESS
Ll e
. — s — e
STRELT A20% ity -§7-28
CIFY-ST-B8

14, | hereby certsiy that the Snformation supphed with this f llng aoes not quaﬁsf‘ﬁor'he exempuon i stated T Section 1148 6%:5 Srida Siautes. [urthar corlify that the infarmaticn
indicated on this report is true and accurate and that my Signature shall have the same Iegal effect as if made under

1h that | arg & Ganeral Pariner of r?@ Blted parinershio or

the receivar o wustos empowered (o execute this report as required by Chapter 620, les O—p {"7&0( C{L ﬂ-Q)S (AL
I SIGNATURE AND TYPED OR RRINTED NANE OF SIGHING GENERAL m\nmen -

Fravihme Phoné‘lf

T e




