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DOCUMENT #  BO1000000033 , FILED
1. Entity Name - e n r“i:i
./ LR H T
PURE PARTNERS, L.P. V° 02 HMpY 28 PR 3 C
SECREIARY OF STRTE

Principal Place of Business Mailing Address i L B H ;\\SUEL—-‘ I A
500 W{_‘EST {LLINOIS 500 WEST ILLINOIS
MIDLAKD TX 79701 MIDLAND TX 79701
E— — I O

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State “a. FE) Number — — 1 JAppied For

75-" 2q ,é 75? Not Applicable
iy Country Zip Country 5. Certificate of Slatus Desired O fese' ;esq :;:Ld;“o”al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

== %Eggg%%};%’tg&sgggoﬁ S ——rom—mmm e =—==x|=Gtreet Address(P:G=Box:Number-is-Not-Acceptable) = =

PLANTATION FL 33324

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printac name of registered agent and titla it applicable.

DATE

9. Capital Contributions
as Shown on record. \ﬁ &,

9050 co

10. Amount of Capital Contri
in FLORIDA to date.

bytions
é, 000, po O

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ . SEE REVERSE SIDE FOR FEE INFORMATION __

A GENERAL PARTNER THAT IS A BUSINESS ENTITY
NOTE: General Partners MAY NOT be changed on the for

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
m; an amendment must be filed to change a general partner,

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # Fﬂ 1 Dmomsgi STREET ADDRESS :é
e PURE RESOURCES 1, INC. : o
streeT anoress | S00 WEST ILLINOIS CIY-ST-7P g
onv-size | MIDLAND TX 76701 0 ’ o
—af' 0 &
¥
DOCUMEN? 69"‘- 09 STREET ADDRESS °
NAME \\
STAEET ADDRESS @ oTY-87-2IP
CITY-ST-ZIP \R -
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CORESS | o smemmme— e W CY-ST-2ZP | =
~CITY=S8T=21P
DOCUMENT #
U STREET ADDRESS
NAME 4
STREET ADDRESS " oiTy-S1-7p
CITY-5T-2IP o
DOCUMENT # STREET ADDAESS
NAME
STREET ASRESS CITY-5T-21P
CITY-5T-2P 5 -
l_ :, "I
| DOCUMERT #
‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CIY-8T-2iP -

14, | hereby certify
indicated on thi
the receiver or trustee e,

s report is frue and ac

v

SIGNATURE:

powered to ex his report as ry qu)i?d by Ch}after
oriiy G, ,927,,2%(; - st ot
4 [ AN = )]
7 ‘

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07|
curate 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

ve Betvurees T, The,

0, Florid
e

(3)i), Florida Statutes. | further certify that the information

6,’/79!40&2 QS-FE- B

Data Mavtirma DhRame o




