2001 UNIFORM jBUSINESS REPORT (UBR)

my Name

D CUMENT # A?5000000790

ST. ANDREWS | LMITED PARTNERSHIP

FILED

Principal Place of Business Mailing Address 0] HAY ‘ | PM l2 2 ll
2100 MCKINNEY AVE.. SUITE 700 2100 MCKINNEY AVE.. SUITE 700
DALLAS TX 75201 DALLAS TX 75201 T?‘EL( RE?'“‘Y OF STNE
Ah - ,

2. Principal Place of Business 3. Mailing Address H""" |||| ‘ m |I||I Ilm m" ||||’ Ilm ’Il’”l"l"" ‘lll

Suile, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

752687129 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaa -F{gq L‘::’:;'o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e " Name -

- N
CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2607

- -

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

City

Zip Code

FL

8. The above named entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i il t i d title i i .
Signature, typed or printed ’v_r.an;_a‘ o ”E.[efgd‘agsnt’ and title if applicable.

{NOTE: Ragigtared Agent signature required when reinstating)

DATE

9. Capital Contributions

g‘- L] éz T/ ey
as Shown on record. B LT 7

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE $IDE 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 pariner.

2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

¥
DOCUMENTZ  |FG7000001732 STREET ADDRESS
NAME CROW FAMILY, INC.
sTeeT A02RESS (2100 MCKINNEY AVE., SUITE 700 CIY-ST-21P
civ-sT-2¢— DALLAS TX 75201
DOCUMENY 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
oITY-ST-28 i
DOCUMENT #

STREET ADDRESS b - —

o 000044 1 Sn0e- — 1
STREET ADDRESS B P L | TA L} ’Ul-'-UlUQb"—UU‘%
i : BREES2E. 25 kG20, 25
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS oITY-5T-2P
CITY-5T-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS orTy- T2
oITY-T-2P -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P

14, 1 he by certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

B

i

d on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
execute this report as [pquired by Chapter 620, Florida Statutes

g aeR 24 &

Aonald S, Brown

indice:
the refzeiver or trustee gmpowers,
"Qq_ |
= AL
SIGNATURE: iR
816

REIAND'I'YPED OR PHINTED ‘\ATE OF SIGNING GENERAL PARTHER

Data

Vice President

Daytime Phone #

4¥  BL1S100

CR2E003 (11/00)

{



