STAMLE CHEUK HERe

2003 LIMITED @RARTNERSHIP ®
UNIFORM BUSINE REPORT (UBR) =

1. Entity Name F i L.., E: [) .
CENTEX COMMERCIAL DEVELOPMENT, L.P. 1 ‘53
Hh\‘ "z P“ ! [
03 - o TATE QEJH
Principal Piace of Business Mailing Address P \'; 1515 3T
2728 NORTH HARWOOD PO BOX 199000 gt uw.r‘m VRheE T il ~
DALLAS TX 752011516 DALLAS TX 75219-3000 TaLL: AHASY
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, slc.
P | P DUE BY MAY 1, 2003
City & State City & State 4, FEl Number NOT APPL'CABLE Applied For
Mat Applicable
Z ‘ it
P _.{f Country Zip Country 5. Certificate of Status Desired O $8.75 A.ddmonal
. Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name .
CORPORATION SERVICE COMPANY
1201 HAYS STREET.._.. e . N Street Address (P.O_. Box Number is Not AE_CGPED@)_W;,_,‘_‘_M_ e
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese 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, typed or printed name of registered agent and litla if applicabls. DATE
9. Capital Contributions $0‘00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. in FLORIDA to date. ‘;R O o 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.
12. GENERAL PARTHER INFORMATION ' 13. ADDRESS CHANGES OMNLY
pocument ¢ | MO1000002057 TREET ADDAESS
NAME CENTEX COMMERCIAL DEVELOPMENT, LLC ]
. street anoress | 2728 NORTH HARWOOD I ]
erv-sr-z | DALLAS TX 75201-1516 BOO0ITILITIE
Ia/02705--1 S
DOCUMENT # REET ADDRESS /23T I0E--002 #1417
NAME :
STREET ADDRESS CITY-57-71P
CITY-§T-2IF ST
OOCUMENT #
STREET ADDRESS
NAME .
STREET ADBRESS - - ST
CITY-ST-2IP GITY-St-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2P )
DOCLMENT ¢ STREET ADDRESS
NAME
STREFT ADDRESS oy P
CITY-ST-ZIP St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oy "
CITY-5T-2IP 8T
14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm a General Pastner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statules
> - > . fad e sy rmm
SIGNATURE: %ﬁi =i EYLE)EN[STEVENS - ASST. V.P. L‘}L"’/W (214) 981-5000
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Dale Daylime Phone #

GLEL100

v

CR2E003 (10/02)



