2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACADIA PARTNERS, L.P..|

A31468

{A.UMITED PARTNERSHIP)

[

Principal Place of Business

201 MAIN STREET
FT. WORTH TX 76102

Mailing Address

201 MAIN STREET
FT. WORTH TX 76102

-FILED

MR 21 M g7
SECRE’MRY Or— STME

Ly

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
75'21851% __INot Applicable
Zip | Country __ < e L 2P e e e Cguntry = T T T~ ¢ 0O $8.75 additional

VUV ST Y

5. Certificate of Status Desired

Fee Required

.

-7, Name.and Address of New.Reglstered Agent .-

.z2-*-8..Name and Address of Current Reglstered Agant

Ncmcrxu Copruie Resmuch, g7,

Sirert Address

BoxN mber i Not A eptl%)
St (LT 2

Signatugb, typed or pnm* nama of registered agent and title § applicabla.

City Zip Lod
Tallghassee FL | k3%
8. The above named entity subrgjts this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
SIGNATURE WM h/ﬂ YVE RA F/M/ELLZ 145' ST Qecrcfﬂru 3 /5'/0 !
TNOTE: Rogistared Agant signature required when 1ainstating) / DATE T

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capitat Contributions
in FLORIDA o date.

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

P

. 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 | KR ADDRESS CHANGES ONLY

oocument ¢ |BISO00000277 STREET AUGRESS

NAME ACADIA FW PARTNERS, L.P.

staeeT aooRess (201 MAIN STREET CITY-ST-2P

cmy-s1-2P  [FT. WORTH TX 78102

DOCUMENT 4
STREET ADDRESS —_—

e DDﬂﬂaﬂﬂ r 0‘3'3 0

STREET ADDRESS GiTY-57-2IP B 25

2| -CITYZST-2PP - ) —e o~ e e L - ****141 1.5 »’”*141 &%
Dac
LUMENT # STREET ADDRESS
[ naue i

STREET ADDRESS |~ T - ) o ) - T
CITY-ST-2IP

CiTY-ST-2P

DOGUMENT # STREET ADORESS

NAME

STREET ADORESS CITY-ST-2P

CITY-ST-2P -

Dac

UMENT # STREET ABDRESS

NAME

STREE] ADDRESS

il CITY- 57-2PP

COCLMENT 4
STREET ADDRESS

HAME

STREET ADDRESS CITY-ST-2IP

A 5T
CITY-ST-2P

t4. | hereby certi

SIGNATURE:

indicated on this report is true and acc
the receiver or trustee empower

cut

e this report

: /[—.( jﬂR

that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Statutes

17)0) 817-358 €4l

Ljnﬁmune ANDTYPED OR PRINTED NAME dJF SIGNING GENERAL PARTNER

Data Daytime Phone #

[3:19214 ¢

=i

CR2ED03 (11/00)




