STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007

DOCUMENT #A96000001940

1. Entity Nama .

RIWINDSOR, LTD.

Principal Place of Business Mailing Address

3100 MONTICELLO AVE 3100 MONTICELLO AVE
SUITE 200 SUITE 200

DALLAS, TX 75205 DALLAS, TX 75205

DO NOT WRITE IN THIS SPACE &7 Narow AoPTa Fo
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5. Certificate of Stats Desired O

Fee Required

6. Name and Address of Current Registered Agent

C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Sl 0494238352

hure, lyped o pnnted nama of regrsiered agant and Ude il applicatde.

06/12/07--01005--026_ #%3500. 00

FILE NOWII! FEE IS $800.00

On or after September 14, 2007, Foe will be $1000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed cn the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # F87000000250

NAME MOUNTAIN VIEW NATIONAL, INC.
STRELT ADORESS | 3100 MONTICELLO AVE STE 200
CITY-5T-2IP DALLAS, TX 75205

DOCUMENT #
NAME

SIREE] ADDRESS
CITY-ST-ZIP

DOCUMENT 2
NAME

STREET ADDRESS
GHTY-ST-ZIP

DOCUMENT 4
NAME

SIREET ADDRESS
CITY-81-2P

DOCUMENT #
NAME

STREET ADDRESS
CIFY-S1-21P

DOCLIMENT #
NAME

STAEET ADDRESS Q;Z

Cliy-S1-2P

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information suppiied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repert is true and accurate and that my signature shall have thg same lagal effect as if made under oath; that | am a Genaral Pariner of the limited parinership

or the receiver or rustee empdwered to exacute {his regort as required by Chagler 620,

SIGNATURE;

orida Statutes

7 1 ¥ $IGNATURE AND JVPED OR PRINTEG NAME OF SIGNING GENERAL PARTNER
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