~—

STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # B00000000348

1. Entity Name

AMHERST SECURITIES GROUP, L.P.

Principal Place of Business

1515 5. FEDERAL HWY.
SUITE 102
BOCA RATON FL 33432

Mailing Addrass

1516 S, FEDERAL HWY.
SUITE 102
BOCA RATON FL 33432

FILED
SECRETARY OF STATE
AIVIA[NH BF CORPORATIONS

O APR 1L PMI2: 39

1925M50uth i:EederalHilghwayy .. .| 1300 Post Oak Blwvd.
Smt.e. A;‘:vt. #, elc. Suite, Apl. #, etc. MOORE CR2E003 (11/03)
JSuite 230 Suite 850
Clt'y & State City & State 4. FEI Number Applied For
‘Boca iRatot, FL Housten, TX 76-0651103 Not Applicable
Zip Country Zip Country ) ) $8.75 Additionat
33432 77056 5. Certificate of Status Desired Q/ Fee Required
6. Name and Address ot Current Registered Agent ] 7. Name and Address of New Registered Agent

[ Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

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. typad of printed name of registered agent and atle f applicabla. DATE

9. Capital Contributicns

10. Amount of Capital Contributions ) MAKE CHEGK PAYABLE TD FL.. DEFT‘OF STATE'
as Shown on record.

in FLORIDA to date. "SEE.REVERSE SIDE FOR-EEE INFDRMATION .

$2,500,000.00

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 | EER ADDRESS CHANGES ONLY
DOCUMENT # FO0000004998 7 i
STREET ADDRESS 7801 North Capital of Texas Highway
NAME ASG GENERAL PARTNER, INC. P gaway
STREET ADDRESS {5161 SAN FELIPE SUITE 1300 CITY-ST2I . .
OTY-S-ZP  |HOUSTON TX 77056 Suite 300, Austin, TX 78731
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 77
CAY-ST-2P S
DOCUMENT# | o STREET ADDRESS SLOONS4 45924 1 5
NAME 114 ’.3'32 d--11071 -—*-ﬂ'-}‘:l %535 00
STREET ADDRESS
CITY-ST-ZP
CITY-57-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-71P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-s1-7IP
DOCUMENT #
n STREET ADDRESS
e %
SFREET ADDAESS
CITY-5T-2IP
CITY-5T-2P ,

14, | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered lo execute this report as required by Chapter 620, Fiorida Statutes
/ Dq‘e

LM PR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALIPARTNER

SIGNATURE:

Dayiime Phone #



