2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000252 FHED
1. Entity Name " .Sé—f’mETﬂ\RY OF STAT) »
UNITED LENDING PARTNERS, LP h
02FEB 11 ¥ 20 p2
Principal Place of Business Mailing Address
<B20-KING-BEORGE-~STETO—
FBA'EHS-T*-TOZSS"_— ~DALLAS T_75235
1349 Empive (entval PR -
Dollas TV 15247 0 A T
2. Principal Place of l_ausiness 3. Mailing Address
15149 _Empie (entval &

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

”__ti— E‘_DDV DUE BY MAY 1, 2002

_City & State City & State 4. FEI Number Applied For

-'—/"LLTC‘ 5 - 75" Z_—‘, 109 560 Mot Applicabla
5'%6 2‘47 CouT/ri ; tl ap Country 5. Certificate of Status Desirad O gese.gg‘lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—~ - ) - . Name - = - - .

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and title it applicable. DATE
8. Capital Contributions $0 00 10. Amount of Capital Contributions 4‘0 . D O 11. MAKE CHECK PAYABLE TQO DEPT. OF STATE
as Shown on record. * in FLORIDA 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.

CR2E003 (9/01)

12 GENERAL PARTNER INFORMATION 13. _ADDRESS CHANGES ONLY
oocument# | MO1000001602
STRFET ADDRESS i a
e WOODCREST LLC 1249 Empive Centra)
sTReeT AD0ARESS | 1750 REGAL ROW, STE-1618 CITY-57-21F !
onv-str | DALEAS TX-75295— Dadlas  TX 715247
DOCUMENT #
STREET ADDRESS
NAME
STREET AQDRESS CITY-57-2IP
GiTY-ST-ZIP
DOCUMENT #
STREET ADDRESS - - — 4 -
NAME _ R L - - 2o00naasns ] 25
STREET ADDRESS CITY-S1-2P 2714 /028~ -01034 1106
oIY-51.2¢ e ] 4], 20 wkwid] 70
DOCUMEN # STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-2IP
CITY-S$T-2IP -
D
CCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-$1-2IP ]

14. | hereby certify that the information supplied with this filing dg
indicated on this report is true and accurate and that my si
quired by Chapter 620, Florida Stat

SIGNATURE: __ SIGNATUAE REQUIRED

not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shail have the same legai effect as if made under oath; that | am a General Pariner of the limited partnership or

[

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #



