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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) Sl

DOCUMENT # A97000000398
1. Entity Name N el D
SUPERIOR TEXAS ASSETS, LTD. FILED
03 APR 24 a3
Principal Place of Business Mailing Address -
745 US HIGHWAY ONE. SUITE 209 745 US HIGHWAY ONE. SUITE 209 SECRETARY oF ST:‘\ T‘:
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 TALLAH;,baEL‘ FLO
2. Principal Place of Business 3. Maiting Address ”l”l“ ‘"I ||”| ,"H "“l"“ |l|" Ilm Ilm "l“ ""I mll llmm
Suite, Apl. #, etc. Suite, Apt. #, etc. T e -
DUE BY MAY 1, 2003
City & State City & State ) 4. FE! Number 650776745 Applied For
. Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?ese Zesq lﬁ:ﬂ;ﬂ!lonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
HEITMEYER, RICHARD
745 US HIGHWAY ONE, SUITE 209 ) Street Address (P.O. Box Number is Not Acceptable)
NCATH PALM BEACH FL 33408 -
r
Cit . Zip Code
; ity FL ip Co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | amm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered ageat and titie if applicable. DATE
9. Capital Centributions $40,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ’ in FLORIDA to date. SEE REVERSF SIDE FOR FEF 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 partner.

12. GENERAL PARTNER INFORMATION j EER ADDRESS CHANGES ONLY
MENT #
pocy P98000012794 STREET ADDRESS
NAME SUPERIOR ASSET EQUITY, INC.
saceT aporess | 745 US HIGHWAY ONE, SUITE 209 o ——
erv-st-2¢ | NORTH PALM BEACH FL 33408
DOCUMENT # :
STREET ADDRESS —
NAME = A NN INE BT
STREET ADDRESS R ik "‘*J:““fa
CITY-ST- 2P N4/24/023--01052--013  #%353. 7%
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
OITY-57-2P
DOCUMENT #
STREET ADURESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP "
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS A ——
CITY-ST-2P o
DOCUMENT #
ocy STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-2P

~  the receiver or trustee empowered to exgcul

14. | hereby certify that the information supplied with this filing does pot quahfy far 1he exemption 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 sig re shgll have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
i y Chapter 620, Florida Statutes

SIGNATURE: A MEE v d F&/-77é A0

si,'nnm%unwpso OR PRINTED NAME EF SIGNING GENERAL PARTNER Date Daytima Phone #
% rFyr P )

o S S

Iv 0181100

CR2E003 (10/02)



