DOCU

1. Entity Name

MENT # ﬂ QC{LP[‘

| CSF-Christine Limited Partnership

Principal Placa of Business

Mailing Address

2100 McKinney Avenue \ 2100 McKinney Avenue
Suilte 700 Suite 700
Dallas, Texas 75201 Dallas, Texas 75201

2. Principal Place of Business

3. Mailing Address

-

Suite, Apt. ¥, elc. Suite, Apl. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
75-2319359 [Not Applicable
Zip Country Zip Country ) $8.75 Additional
5. Certificate of Status Desired N
Dallas Dallas : H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e i T L - L [ e PR = -
Prentice-Hall Corporaticon System
1201 Hays Street, . Suite 105 Street Address {P.0. Box Number is Not Acceplable)
Tallahassee, Florida 32301
City F |_ Zip Cota
. The above named enfity submits this staternent for the purpasae of changing its registersed office or registared agent, or bati, in the State of Flarida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applcabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9, Capital Contributions y 10. Arnount of Capital Contributions
as Shown on record. ‘ O O/w in FLORIDA to date. O i
A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. NOTE:
B General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATIGN 13. ADDRESS CHANGES DNLY
pocomente  |A29611 o i STREET ADDRESS . : g
NAME Crow Family 1991 Limited Partnership 2100 McKinney Ave., Suite 700 g
sTREET ADDRESS{ 2100 McKinney Ave., Suite 700 orrv-sTzIP Dallas, Texas 75201 3
CITY-8T- ZIP Dallas, Texas 75201 &
o
Q
oocuments  (A29611 L STREET ADDRESS
NAME J. McDonald Williams
i ™ T RN U .
eTREET ADDRESS| 2001 Ross Ave., Suite 3500 crry.sTzIP ] |:]I_"_:!,- WBQ-{%HE}‘ T 1
CITY-8T- 2P Dallas, Texas 752C1 ":!jb.- T Ty i o
' — = “FARFIG] .00 R IAlles
vocumenty  |A29611 STREET ADDRESS B T -
NAME Bradley D. Bryant
IsTREET aDDRESS| 6400 Congress Ave., Suite 2000 oTY- ST ZiP
CITY- 57- ZIP Boca Raton, Florida 33487
pocumenTx  |A29611 < TREET ADDRESS
NAME } Monna Boan
TaeeT AnoRESS| 6400 Congress Ave., Suite 2000 -
rcmf-srzw Boca Raton, Florida 33487
DOCUME # - STREET ADDRESS
NAME . .- - -
STREET ADDRESS| ™ - . - - o CITY-ST-ZIP
CITY. ST- ZIP R .
ITJDC-L_IMENT ¥ ISTREET ADDRESS
A,
STREET RDDAES: ciTy- ST- 2P
CITY- 57- ZIP
14, i hereby certify that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a Genergl ParingLof the limited partnership or the recelvar or '
trustea empowered ta exactte s 520, Floriga Statutes ' Cfg‘u Fants [Y a4} Ll (d qr-fﬁl:f‘s‘ A.r:-o . Jts ’Mf‘%
1
. 95, In¢. ) Tist General Partrer TR 1
SIGNATURE:{y'| s € 3.21-60 214-661-8000
"~ BINATURE AND TXPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #
Q hJ .‘ sl i
LIl [y oy S )




