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2002 UNIFORM BUSINESS REPORT (UBR) , R 3
el ) o~ ! L , ’ -
poeUMENT ¢ BO0OO0O000177 e rED B
1. Entity Name . 3 e 2‘
FP I, LP. T pm -
CFPLLP o D2MAY. =3 AMI1:05__
) = E‘. . . - . - ,
Principal Place of Business Mailing Address o e TX'LE{\E%I\ASRS\EEUEFEBE{EA :
C/O CENTERAMERICA PROPERTY TRUST. LP. C/O CENTERAMERICA PROPERTY TRUIST. LP. -'Ht—_ o ____L' X !
3901 BELLAIRE BLVD. 3901 BELLAIRE BLVD. —— -
HOUSTON TX 77025 HOUSTON TX 77025 e s
2. Frincipal Place of Businass 3. Mailing Address “"“I“l" m” ""I "”l I|l|| ||||I |||||I|“| |III| "l“ ||I" III’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
76%5623 Not Applicable
ap Country 2 Country 5. Cerlificate of Status Desired ] 58'75 Addiﬂonal
_ B Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. 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 titla if applicable. - DATE S‘Z-L-- .¢§"
9. Capital Contributions $1 590,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Bateds in FLOR!DA 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 13. ADDRESS CHANGES ONLY
ﬁﬁ;‘éwm‘ EW STREET ADORESS g
) . —
sweer aooress | 3901 BELLAIRE BLVD. - g
orv-st-ze | HOUSTON TX 77025 irY-St-ap i
[1 a4
DOCUMENT # (&)
NAME STREETADDRESS OO 55085 7 0——T71
STREET ADDRESS N —Has el Ud——UiUi=—11
bt e it s ST OGP Sy SO DO PP . . .12 = P e B o o )
DOCUNENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T -lI'P CITY-8T-ZiP
DOCUMENT #
. STREET ADDRESS
NAME _Z3
STREET ADURESS
CITY-ST-7IP CITY-8T-2IF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-51-2IP

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 ihis report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Pariner of the limited partnership ar

the receiver or trustee empowergdtc exacuta this report equired by Chapter 620, Flonda Statutes
%/ /,___.’-—’”

Date Daytime Phona #

SIGNATURE:




