2002 UNIFORM BUSINESS REPORT (UBR) . e 8
' o
DOCUMENT # B01000000383 "™ FILED N
1. Entity Name . B
MITCHELL MINL, LP. 02MAY -6 PN 3: 00
Principal Place of Business Mailing Address TEE'CE%L%%YEEFFS EATE
L £, FLORIDA
5440 HARVEST HILL ROAD. SUITE 128 5440 HARVEST HILL ROAD, SUITE 128 '
DALLAS TX 75230 DALLAS TX 75230
2. Principal Place of Business 3. Mailing Address HII"II ‘I” I|||“||”"m Ilm mu ||H| ||”| m“ ”II”I.I"“I l“l
Suite, Apt. #, ote. Suite, Apt. #, etc. _ R I ) g LN ] P
el Ene e — BUE-BY-MAY-12062
City & State City & State 4. FE| Number Applied For
7 ;—' D—? é 3 // (&) Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired H\ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable}
A [}
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324
City FL Zip Code
8. Thé above named entity submits this staterment for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.
SIGNATURE
2 Signature, typed or printed name of registerad agent and title if applicable. CATE
9. Capilal Contributions $1,000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
i asShownonrecord; - - - % ; : “in'FLORIDA to date: - "'0 — 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 PARTNER INFORMATION ADDRESS CHANGES ONLY
BOCUMENT # FOT000005851 STREET ADDRESS *-5—
NAME WEBSTER CORNERSTONE, INC. &
swreer appress | 5440 HARVEST HILL ROAD, SUITE 128 g
orv-st-ze | DALLAS TX 75230 ciry-St-2¢ i
o
DOGUMENT # STREET ADDRESS ©
NAME S el e e e g ey o
STREET ADDRESS T '-—"h_f s e =
i T - S
CITY-ST-2P Giry-ST-21P "_D.E:-".J'q-?‘ Qr:.’ -1 TU re=—f04
FEE % w5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME .- e
. y P ——— e -
STREET ADDRESS CIY-ST-2IP
CITY-ST-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TY-5T.2P
CTY-§7-2 Girest-
[.?O.C UM.ENI' STREET ADDRESS
NAME 2
STREET ADDRESS CY-ST-2P
CITY-ST-7F e
14. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 offect as if made under oath; that ! am a General Partner of the limited partnershipor| |
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes b
e 1
SIERAT L{//ﬁ) 0/0 3 p% LP,:)LHKC%}OH

SIGNATURE:

Ciata Meadirre Dhere 8




