2001 UNIFORM -BUSINESS REPORT (UBR)

DOCUMENT #  BOO000000348

AMHERST SECURITIES GROUP, L.P.

e R
FILED

Principal Place of Business

1900 WEST LOOP SOUTH. 5TH FL
HOUSTON TX 77027

Mailing Address -

1900 WEST LOOP-SQUTE. 8TH FL
HOUSTON TX 77027

01 PR 23 M ip: 29
SECRETARY OF STATE

i

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4, FEI Number ’ Applied For
PV [Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired ] $8'75 Additionar
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o el

BARRY |V, JOHN J Strect Address {(P.O. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HWY, STE 102
BOCA RATON FL 33432

City

FL

Zip Code

SIGNATURE

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.

as Shown con record.

Signature, typed or prinled name cf ragistered agent and title if applicabie. {NOT : Registered Agen signature required whan rainstating) CATE
9. Capital Contributions $2,500,000.00 10. Amount of Capil 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAJE :
U, in FLORIDA to ¢ 1te. SEE REVERSE SIDE FOR FEE INFORMATION:

A GENERAL PARTNER THAT iS A BUSINESS EN TITY MUST BE'REGISTERED-AND-ACTIVE WITHTHIS OFFICE. -
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent ¢ |FO0000004998

STREET ADDRESS = T — =4
HAME ASG GENERAL PARTNER, INC. ‘Ejl:lﬂl:llj::’:t’%}ujj irﬁ%ijgﬁﬂi =1
sweet ooness | 1900 WEST LOOP SOUTH, 5TH FL e

ITY-ST-21P kAT 5 g
e 1900 WEST L CTY-$ wkEdT. 50 weeekd7 50
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS

TY-ST-7IP
o Lp 535

)
DOCUMENT £ - STREET ADBRESS
CNAME—— | = e o o e — - e — — —— - _
STREET ADDRESS CITY-S1-2P ot 14
CITY-ST-21 ] BDI_"_'IQE]-Q.::‘ 14 71 .;:I—_—[:l j
=13 I = [

DOCUMENT # y u . .
o STREET ADDRESS 437, 50 ***_*43? Al
STREEF ADDRESS

CITY-ST-ZIP
CITY-ST-2#
DOGYIMENT 4 STREET ADDRESS
NAME
STHLET ADDRESS CITY-ST-2IP
GITY-ST-2IP o

ey

oyIMENT £

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2ZIP
CITY-ST-ZIP

SIGNATURE:

ED NAME DF SIGNING GENI
i

N3~

2 - VP

14. | hereby certify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have ‘he same legat effect as if made under oath; that | am a General Partner of the limited partnership or

the receivar or trustee empowered {0 execute this report as required by Char er 620, Florida Statutes

ER.:L PARTNER Daytime Phona

Py

\5/ &// 0/
.

L]

$i8ailles

o X

I

4¥  6t1L100

i

CR2E003 (11/00)



