STAPLE CHECK HERE

2095 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A29402

1. Entity Name
HINES INTERESTS LIMITED PARTNERSHIP

Principal Place of Busingss — _ Malling Address

2800 POST OAK BLVD. -
SUITE 5000 -
HOUSTON, TX 77056-6118

SUITE 5000

2800 POST OAK BLV[iJ.

HOUSTON, TX 77055-6118

2. Principal Place of Business 3. Mailing Address

FILED
Feb 08, 2005 08:00 AM

Secretary of State

ANV U N O T

Sulte, At #, eto. S, Agt. #, etc 01112006  Chg-LP CR2E03 (10/03)
City & State City & State 4, FEl Number Applied For
76-02983585 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additiorsal
Fes Hequired
6, Name and Address of Curront Regisiered Agent 7. Name and Address of New Registered Agent
o Name

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

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

City

FL l Zin Code

8. The above namead entity submits this statarnant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, lypad or prinied nama al ragristerad agent and title T applicable

DATE

9. Capital Contributions

10, Amourt of Capt
as Shown on record, $0-00 P

in FLORIDA 10 c|

al Contributions
ate.

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 3. ADCRESS GHANGES ONLY

DOCUMENT# | P34631 - STREET ADDRESS

NANE HINES HOLDINGS, INC.

STREET ADDRESS | 2800 POST OAK BLVD. oTY-ST-2P

any-st-22 | HOUSTON, TX

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

Y572 WO 20044
] ';i,;' !I i A !" e K ':“7:

o IR ADORESS Je UBAUR-BUA-004 14105

NAME

STREET ADDRESS OITY-5T-2P

CITY-5T-2P

DDGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CiTY-8T-2iP

CITY -87-2IP -

DOCUMNT ¢ STREET ATDRESS

RAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P -

DOCUMENT # — - e — - STREET ADDRESS

NaE

STREET ADDRESS CITY-5T-2P

CITY-5T-2IP o

14. | hereby certif

indicated on this report is true and accurate and that my signature shall have

that the Information supplied with this filing does not qualify for

the receiver cr trustee empowered to execute this report as required by Chapter 620, Florida Statutes

A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

the exemption stated in Sectlon 119.07(3 {' ), Flortda Statutes. | further certify
the same legal effect as if made under oath;

that the information

; that 1 am a General Partner of the limitgd parinership or

1/9 O

Dayime Phore

e



