SIAFLE LHELN HERe

442003 LIMITED PARTNERSHIP

"UN:FORM BUSINESS REPORT (UBR) .- f‘-’“b
DOCUMENT # A97000002218 o FTLL

1. Entity Name

IS V GREENBRIAR ASSOCIATES, LTD. 03 Har - 8 A 8 49

.-.-« o ‘_‘_’_

wlf i

.. - o " : J.LE H.t‘ﬁr./
Principai Place of Busines Mailing Address \ oL Ab 0
Fncioat Flace of usiness VA EA-EANE—— © OUO FO2H )

-ALLASPTOrST DALLAS- 5204~ b?\,osl ocvizz O

T

2. Principal Place of Business 3. Mailing Address
1700 ABBEY PLACE 1700 ABBEY PLACE
Suite, Apl. #, etc. Suite, Apt. # etc.
SUITE 111 SUITE 111 DUE BY MAY1, 2003
City & State City & State 4. FEI Number 76-0731096 Applied For
CHARLOTTE, NC CHARLOTTE, NC Not Applicable
“S8200 - MECKLENBURG | 28209 - | MECKTENBURG | 5 Cerfcaieof SiusDesied 3~ $8-75 Addtional -
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame - .
S -T-CORPORATION-SYSTEN— "™ C T CORPORATIONSSYSTEM
T s ke Street Ad OB Npmberis Mot &
| 1200-SOUTHPINESEANB-ROAD- O rost Addasg (.0 Box ymiseriz Mot Ag E’&%bn ROAD
-PLANTARON-FE-33324— :
Ci ]
¥ PLANTATION FL | “35%%4

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. DATE
9, Capital Centributions $99000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLFE TO Fi. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE 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 partner.

12 GENERAL PARTNER INFORMATION | KBS ADDRESS CHANGES ONLY
pocuments | FOR000001233 STREET ADDRESS
NAME MALLARD GP, INC. .
streer anoress | 1700 ABBEY PLACE, SUITE 111 R
CITY-ST-2P CHARLOTTE NC 28209 e
DOCUMENT # STREET ADDRESS R .
VAVE EII! I e e e I3
T A _.i._r__) Tl o ) el T
STREET ADDRESS arr-sT-zp a2 AT e Uirj Fihe Sl
CITY-ST-2iP
DOCUMENT #
STREET AQIDRESS
HAME
STREET ADDRESS
CITY-ST- 2
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-5T-2P
DOCLMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY- ST-2IP
CITY-5T-2PP - '4 e
DOCUMENT # STREET ADDRESS V ‘/J V
NAME
STREET ADDRESS
CITY-ST-2P
CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the 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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershrp ar
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

. ‘ I/a ﬂfw/
SIGNATURE: _ SWRETUSEE MY RED fracran Fo- 0P Dey-sd2- 0 %5

WUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ' Date Daytime Phona #

1y €684100

CR2ECO3 {10/02)



