2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000790

1. ‘Entity Name FiLLED
ST. ANDREWS | LIMITED PARTNERSHIP bl V?i E %CE}F?‘{E B%RCB SEDSR?JI % HS

Principal Place of Business Mailing Address GO HﬁY "9 PH I : 33

2001 ROSS AVENUE. SUITE 3200 2001 ROSS AVENUE. SUITE 3200
DALLAS TX 75201 . DALLAS TX 75201-2927

2. Principal Place of Business 3, Mailing Addr ”I"I" ’lll ||||’ I”” II"“I'" Ilm "mllm |||” ||||| III” "H ’II’

hiney Avenve, | A60 MOcuruney Aven,

Syite. Apt. #, efc.

Su%’\p:. #, itc. _1 1 DO NOT WRITE IN THIS SPACE
Applied For

Diflas Tx Titlas X R s
i o z ) itiona!
‘76110 ‘ t(j{ 5 A ’gléwl c Ltry 4 5. Certiiicat? of Status Desired [ ?eae;esq 1?23% tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY_ Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET , '
TALLAHASSEE FL 32301-2607 “
‘ City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, yped or printed nams of registered agent and title it applicabla. {NOTE: Ragisterec Agent signalure requirad whan reinstatng) DATE
8, Capital Contributions®Fy 2@ ey 10. Amount of Capital Contributions ~{ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE 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 oh the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. , ADDRESS CHANGES ONLY
DOCUMENT # F97000001732 ’ ‘ -
e CROW FAMILY, INC. o .ZD_O_MLanﬂ[ Ave /.Su.tk 100
STREETADDRESS | 2001 ROSS AVENUE, SUITE 3200 T
arv-sr2 | DALLAS,TX 75201 ez | Taids Txas 19201
DOCUMENT # ' v ,
e STREET ADDRESS ”
STREET ADDRESS aTy.526 .
omY-57-2P SONMNS29 T 1 S
DOCUMENT # TREET AODFESS ‘ U5/ 20 I0--01084--007
NAVE . ‘ FERRSID. 25 RS20, 25
STREET ADDRESS
CITY-5T-ZP CiTY-ST-2¢
DOCUMENT #
> STREET ADDRESS
STREET ADDRESS
gl TY-§T-29
DOCUMERT #
8 STREET ADDRESS
NAME I
STREET ADDRCSS
ey Ty~ §F-2P
o
e ' STREET ADDRESS
STREET ADDRESS
CTY-ST-2P ay-St-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true gad,accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

tha rece@rfo&r;itlee E --‘ DOW i exette t regor reqtﬁe% C’Efiypga Gfo. ﬁW% |
SIGNATURE:tgy BjaRbld itz amepy; \LP- 43004l | -8000

f SIWHE ANDTYPED OR PRIN(ED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

f¢ 01y



