2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT A96000000371

1. Entity Name .t

IS ¥ ROLLING HILLS ASSOCIATES, LTD.

\F

FILED

02 APR 23 M 9 Ok

SECRETARY OF STATE
TALLAHASSEE

Mailing Address

1800 VALLEY VIEW LANE
DALLAS TX 75234

Frincipal Place of Business

1800 VALLEY VIEW LANE
DALLAS TX 75234

R

I¥ PRL/LON

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

ite, Ap?. # .
Suile, Apt. #, etc DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
13 3873737 Not Applicable
2Zi Zi iti
P Country P Country 3. Certificate of Stalus Desired i} SB‘TS A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title il applicable. DATE

9. Capital Contributions
as Shown on record.

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

10. Amount of Capital Contributions
in FLORIDA to date.

$990.00

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 [NFORMATION I 13. ADDRESS CHANGES ONLY
pocuments | FO8000002267 SIREET ADDAESS S
NAME ART FLORIDA PARTNERS |, INC. )
stageT aokess | 1800 VALLEY VIEW LANE oTv-sr.ap 2
omv-st-ze | DALLAS TX 75234 ’ e
il
OCUMENT £
pecu STREET ADDRESS o ©
NAME L T T AT L N it F o Do T JUSY e'
STREET ADDRESS A A A e
CITY-57. 2P -05/0602--01039--005
CITY-ST-2I7 aa, a1 T o g
DACUMENT ¢ STREET ADDRESS
NAME
- STREET ADDRESS GTv-S2p
CITY-5T-2P )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS .
CITY-ST-21P e
BOCUMENT #
CUMEN STREET ADDRESS
NAME
STREEL ADDRESS
B -ST-7P
CITY235- 21 CITY-5T-7
DOCULYENT #
¥ STREET ADDRESS
name >
STREET ADDRESS S
CITY-ST-2P “ST-ar

14. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of he limited partnership or
the receiver or frustee empowerad ta execute this re ort

SIGNATURE:

required by Chapter 620, Florida Statutes

s, 1000 g san-qae

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER i e &




