2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entity Name

T# A96000002346

IS | GECRGETOWN ASSOCIATES, LTD.

Principal Place of Business

]
C/0 BASIC CAPITAL MANAGEMENT. INC.
10607 N CENTRAL EXPRESSWAY, SUITE 600

DALLAS TX 75231

Maziling Address

C/O BASIC CAPITAL MANAGEMENT. INC.
10607 N CENTRAL EXPRESSWAY. SUITE 600
DALLAS TX 75231-2101

2. Principal-.Prace of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

2810

A

wl
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A GO

DO NOT WRITE N THIS SPACE

,
ARV R

City & State City & State 4. FEI Number Applied For
| 75'2682 1 70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dd]tional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

CT CORPORAHON SYSTEM Street Address (PO. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
City F L Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agant and title if applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

as Shown on record

9. Capital Contributicns

10. Amount of Capital Contributions

. $99000 in FLORIDA to date.

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

30,000

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.

CR2E003 (9/99)

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

vocvents | FO8000002302

NAKE ART GEORGETOWN, INC. STREETADORESS

sTeETanovess | 10670 N CENTRAL EXPRESSWAY, SUITE 600 52

arv-s-z» | DALLAS TX 75231

COCUMENTS . STREET ADORESS oonoO324s140-——3

N ~05/09/00--01108--01 7

ST HOORES cn-57-2p wank141,25 aaekid]. 25
:ﬁM_}_J S [ S I

STREET ADDRESS

CITY-§1-2P OrTY-5T-2P

ey STREET ADORESS

STREET ADDRESS

Y- ST 7P CITY -ST-2P

ﬁMENT# . STREET ADDRESS

STREET ADDRESS

CTY-ST-2P CIm-5T-2P

mMENT# STREET ADDRESS

STREET ADDRESS

oTy-ST- 2P ey - 29

14. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 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 legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required, by Chapter 620, Florida Statutes
: Ve A e - L‘k“\ _ aq_loq ,_qq
SIC& Ju'!g = dn&@waﬁt@ O m \ a 00
Daytime Phone #

SIG| LRE AND TYPEQ OR PRINTED NAME DOF SIGNING GENER. RATHER
7l e

SIGNATURE:

Date
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