S hArLE wMlELR AERe

. <
) g
2003 I&I LIMITED PARTNERSHIP 3
DOCUMENT # A99000000452 -~ | «@m.|  FILE »
1. Entity Name -
QUINDAD, LIMITED 03APR-8 AM 7: 13
R AT JE
SECKL |f§r‘ i J: .\T{ A
Principal Place of Business Mailing Address TALL AHASO FLUR
191 GARLAND ROAD. #427 191 GARLAND ROAD, #427 ' Mk
DALLAS TX 75218 : DALLAS TX 75218
2. Principal Place of Business 3. Mailing Address LH% ||||’|H {lll m"m" ||||| “N ||”| I||” IIm I|"| |]||| |”|| ”ll 'III
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ 7
DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 75-2933270 Applied For
Not Applicable
Zie Country Zip Country §. Centficate of Status Desied ~ [] 9879 Additional
; Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
- Name : - ’
MCLAUGHLIN, DOROTHY ANNE
851 1-CEDARCOVECOURT B Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819
City FL | ZCode
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. DATE
9. Capital Gontributions $93 864.00 10. Amourtt of Capital Contrjbutionsp 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ ' i in FLCRIDA to date. [} M 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 l 13. ADDRESS CHANGES GNLY .
OOGUMENT # STREET ADDRESS 8—
e DUCHESNEAU, DONALD g
staeet a00ress | 9191 GARLAND ROAD, #427 R 8
_eT- el &
Iy -81-21P DALLASTX?SZ‘B '—El—ll ”‘“'! 1ﬂ_'“ %34!:52 LtH
DOCUMENT # 1""13 D:'“‘“‘I.TIU"-H =023 #%437.50 S
STREET ADDRESS [l | Q
NAME DUCHESNEAU, DOROTHY
streeT ADDRESS | 8191 GARLAND ROAD, #427 J—
orv-st-ze [ DALLAS TX 75218
DOGLMENT 4
STREET ADDRESS
NAME - -
STREET ADDRESS B e
CITY-ST-2IP L4 05 2
_CnY-§t-2ip_ : . S S -
DOCUMENT ¢
: STREFT ADDRESS
NAME
STREET ADDRESS g
CITY-ST-7IP Giry-st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2IP ha
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ST-ap
CITY-§1-21P ory-st-4

14. | hereby certify that the informalion supplied with this filing does not gualify for the exemption slated in Secticn 119.07{3)(i), Florida Stalutes. | 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 & Genera! Partner of the limited partnership or
the receivar or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ ASIONHTUBE BROUIZED 4 fo b 3}J)ea 2i-3210127.

SIGNATURE AI*T\‘PED OR PRINTED NAME QF SIGNING GENERAL PARTNER ¥ Data Daytime Phone #




