2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BALAPINES PARTNERS, LP

BOO000000021

Principal Place of Business

2025 LAKEPOINTE DR.. SUITE 1B
LEWISVILLE TX 75057

Mailing Addrass

2025 LAKEFOINTE OR.. SUITE 1B
LEWISVILLE TX 75057

2, Principal Place of Business

3. Mailing Address

gy 52000

FILED
02 JN 28 Py IO 2
SEOTETARY O STATE

"“'_ r\l\

Wi

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
23'3029315 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddilional
Fee Required
. 6.. Name and Address of Current Registared Agent- . e - -7..Name and Address of New Registered Agent - . -
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

10. Amecunt of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION

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

CR2E003 (9/01)

S GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | MOODD0000206
STREET ADDRESS
NAME BALAPINES GP, LLC
STREET ADDRESS —
e mzss%ﬁ%%g?. SUITE 1B CTy-st-2p TOOND4SSOBET——2
LEW) FHA3 02— 1B50—a02
DOCUMENT # ‘
e STREET ADDRESS wEex1d].25% *#%#141 e
STREET ADDRESS
CITY-ST-21IP
CITY-ST-ZIP
: X -
QCUMENT # STREET ADDRESS
NAME
STEET ADDRESS
GITY-51-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
p—
OCUMEH ’f STREET ADDRESS
NAME
STREET AUDRESS
: CITY-5T7-2PP
CITY-5T:8p
b
OCUMENT 4 STREET ADDRESS
NAME )
STREET ADDRESS CITY-ST-ZIP
CRTY-ST-21p .

14, | hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 113.07(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 partnership or
te execute this repart aspequired by Chapter 620, Florida Statutes

the receiver or trustee empower

SIGNATURE:

I'EHI

Daniel=J. Keating, III

1/22/02 610-668-4100

/ SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING GENERAL PARTNER

Data Daytirma Fhone #



