/

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# B01000000220

“1. Entity Name

WASHINGTON MUTUAL FINANCE, LP (TEXAS)

FILED
03 JL3! M 800

Mailing Address
90t LBJ FREEWAY, SUITE 420

DALLAS TX 75243

Principal Place of Business
9401 LBJ FREEWAY, SUITE 420

DALLAS TX 75243

[y

SECRETARY OF STATE

2, Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59-1088585 Applied For
Not Applicable
i Count i -
Zp ouniry i Country 5. Certificate of Status Desired 0 ?eg.ggq L.:?;honal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH P|NE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
]

PLANTATION FL 33324 .

. City FL ] Zip Code

8. The above named entity submils this statement for tne purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

CATE

9. Capital Contributions
as Shown on record.

$990.00

10. Amount of Capital Contributions
in FLORIDA to date. *

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
} SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

STAPLE CHECK HERE

{ NOTE: General Parthers 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
pocument | MO1000001004
NAME WASHINGTON MUTUAL FINANCE OF TEXAS, LLC STREET ADORESS
stweer apoeess | 8900 GRAND OAK CIRCLE —&%
civ-st-ze | TAMPA FL 33837 CIFy-81-2p
o 2 0 B W Sk S ¥l R, B AR |
DOGUMENT # o A H:SJ e el o -
oy STREET ADDRESS DA/ 301052005 %342, 92
STREET ADDRESS
CiY-ST-2P CITY-ST-2P
POCOMERT ¢ " stree sooaess
NAME
STREET ADDRESS GTY-ST.2p
CiTY-§T-2
DOCUMENT #
NAME STREET ADDRESS
STREET ADORESS
CITY-5T-2P Cim-$T-21p
DOGUMENT £,
NAME T, i STREET ADDRESS
STREET ADDRESS [
OITY- T2, CITY-ST-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP eivy-51-2IP

14. { hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s

SIGNATURE:

the receiver or trustee empowared to execute this report as required by Chapter §20, Florida Statute:

qualify for the exermnption stated
hall have the same legal effect a

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s if made under oath; that § am a General Partner of the limited partnership or

S

March 26, 2003 813-632-4555

Daty Daytima Phona #

¥ 8evl100

CRPE003 (10/02}



