STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Mav 16. 2005 08:00 AM

Due By May 1, 2005 s
Secretary of State

DOCUMENT # # B01000000359 '
1. Entity Name o
CENTEX COMMERCIAL DEVE’LO‘PM"‘NT L.P.
Principal Flace of Business ' © Malling Addiress
2728 NORTH HARWQOD PO BOX 199000
DALLAS, TX 75201-1576 US DALLAS, TX 75219-9000 U3
S S — [IRRAWAT A
Surte, Apt #, alc, B ——1 Suite, Apt # &lc. 03172005 Chg-LP CREQ03 (10/03)
City & State T City & State 4 FEI Number Applied For
_ o NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei‘gesq;?:;“oml
B 8. Name and Address of Current Reglstered Agent S 7. Name and Address of New Registerad Agent j
T - Name T
CORPORATION SERVICE COMPANY
1201 HAYS STREET Srrest Address (P.O. Bax Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Jjﬁp Cade

8. The above named anlity submits this statement Tor the purpose of changify is registered office of registered agent, or baih, in the State of Fiorida, ['am familiar with, and accept
the chligations of registered agent.

SIGNATURE — s s E
Sigrature, typed or prinied rame of regisiered agent hd e 1F applicanle DATE
9. Capital Contributicns. - ) 10. Amount of Caphtal Contributions
as Shown onrecord,_ $0.00 in FLORIDA to date. $- OO0

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 N K ] ADDRESS CHANGES ONLY
Docl;mm Mg;?rmﬁgo:ginyms CIAL DEVELOPMENT, L SRS
ST 075 | 2728 NORTH HARWOOD. e HEBERAIETHS —
: o CITY-ST- 2P SR T g e — 3
CITY-ST-7F DALLAS, TX 752011515 {};\. Zb. DS SG&.E ﬁt..s,« 141 .E:‘:
DOCLMENT # STREET ADDREES
HAME
STRERT ADDRESS
LITY-5T-2IF Cify-8T-. 2P
OQOCUMENT # - P
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-21P Ciry-54- 2P
DOCUMENT ¢ o S =
NAME . STREET ADDRESS
STREET ADDRESS T
CITY-§T- 7P = CITY-ST-2IP
DOCUMENT # ) - o -
HAME STREET ADDRESS
STREET ADDRESS P P
CITY-S1- ZIF Y- 3T-
DDCUMENT & -
FET ADDRES
NAME . STH R
STREET ADDRESS a
CITY-5T-2F GrY-ST- 2P

14. | hereby certify that the information supplied with this fi ling does not gualify for the axemption stated in Section 119.07(3)), Florlda Stalutes. | further cartify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as f made under path; that | am a Genera! Partner of the limited partnership ar
the racelver or trusies empowerad 1o execute this repont as required by Chapter 620, Florida Statutes

SIGNATURE:_% Lyl E. Stevens ’17L7 At -qp/-500¢
- SIGNATUR D TYPED ?R PRINTED N’A—IE oF 51&?‘“"“ QE'-‘EHALPMTNER - : Date Caytime Fhone #

— i




