2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32007
1. Entity Name

EDUCATIONAL RECOVERY SERVICES, LIMITED PARTNERSH

FILED

Principal Place of Business Mailing Address

6330 GULFTON
HOUSTON TX 77081 6330 GULFTON STREET

HOUSTON TX 77081-1108

ATTENTION: TAX DEPARTMENT

QOMAY IS PH I 20
SECRETARY OF STATL

e

2. Principal Place of Business 3. Mailing Address

TALLAHA SEE, FLGRIDA
RMII

Suite, Apt. #, etc, Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
76-0322946 Nol Applicable
i Count i t "
Zip ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
- 6.-Name and Address of Current Registered Agent- .. -~ ———=|: ~. . - . 7. Nameanhd Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnalture. typad of printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura reguired when rainstating)

DATE

9, Capital Contributions
as Shown on record.

$0.00

In FLORIDA o date.

10. Amount of Capital Contributions

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

®

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 # P35621
STREET ADDRESS
HAME TECHNOLOGY PARTNER SER |
sTReETa00ResS | 6330 GULFTON .
CIvY -51-2P HOUSTON TX
DOCUMENT # - ~
e QOON =2y o ey
STREET ADDRESS R =0B/ TR/MT-=D10T6=- 004
s ¥F¥A[4], 00 weweiaq] oo
mjm‘wk [ Llte e m I e L Tmawmne o e S'mé:‘r o P L L - - - . e 4 cal .
STREET ADDRESS
Y572 CITY-ST-2P
R ¢ STREET ADDRESS
STREET ADDRESS
OTY-SF. 7P CITY-ST-2P
mMW# STREET ADDRESS
STREET ADDRESS
CITYST-2P CTy-§T-2P
soxo s ' ——
STREET ADDRESS oz
CITY-ST-2P CrTy-St-

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statuies. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 10 execute this report as required by Chapter 620, Florida Statutes

@BIRECOWS T FoX T 4. 24-00

SIGNATURE: w?/éw?fmz -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

. Date Daytme Phone #

T



