e~
_ LIMITED PARTNERSHIP |
UNIFORM BUSINESS REPORT (UBR) FILED
PQCNUMENT# 501000000445 ~ e
. Entity Ngme ) o«f

: 02 Jud 21 A 3 31
PM Pl'-“:r"“.FERRED PROPERTIES, L.P. .

ECRETARY OF STATE
U hiASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addréés . DO NOT WRITE IN THIS SPACE
10575 WESTOFFICE DR. 10575 WESTOFFICE DR.
Suite, Apl. #, etc. Suite, Apt. #, etc. R
s DUE BY MAY 1
City & State City & State 4. FEI Number Apptied For
HOUSTON, TX HOUSTON, TX 76~ 0700 1/ Not Applicable
7;8 42 %oug Y _Z’igo 42 %o.unsiry 5. Certificate of Status Desired [Q{ E(_g;esq lﬁf:c:“ma'

7. Name and Address of Current Registerad Agent

| O — QOJNOI“:WR!TE *~~ mmal-Siroq Addrge 0. Box ’&"&“"ﬁ‘{wb"’iﬁi&ﬁd\—iﬁo\”

IN THIS SPACE
- LIEFAREITN FL IR

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

\
j

SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions | 11.. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. e, QD QR () in FLORIDA to date. _ SEE -REVERSE SIDE FDR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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

WU L DTy TV

s | e QN OO oy ' g : g

NAME %R QD,C Lw'c\.ﬁ. @Y‘q}@:ﬁx \\“\ %EEDMESS_ _ 3 8‘5 OO —_ L..P g

STREET ADDRESS ¥ x - ’ @

QSIS W RS CIYY-§T-2P , _ .

CITY-ST-21P \:L_m\‘-:}_ﬁh .\--\:-,.v '—"\‘-\‘n g\.\'}; gJ /88,7 5 ”Adm %’

DOCUMENT # T -

NANE STREET ADDRESS . o f C (0/‘ 2\6 ~Lp g

STREET ADDRESS I = - e ¢

CITY-ST-ZIP

- |--DOCUMENT #- .| - . = o l_smégmsswﬁ .:%..; ) . T - T

NAME ’ _ . _ . ,

STREET ADDRESS . : :

OITY-5T-Z1P _ D R . Do NOT WR‘:!-E_W,W,,_w T

e sremooness | IN THIS SPACE

STREET ADDRESS i P - :

CITY-ST-7IP cinv- Stz " 4000059735594 ——2 "

DOCUMENT # ) _ = SA== B

NANE STREET ADDRESS |+ #3080, 00 w305, 00 ‘

STREET ADDRESS | Cos - w

C:W—ST—}\P ; Ciy-st-2p e -
-t . — Ot IS r S r L r——1 ,

wee | st ones ~ 05/25702--01053--011 " f*

STREET ADDRESS v e _ T = : - I

oITY-§T-2P LS _ j

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signatyge shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered W this regort as regfyred by Chapter 620, Florida Statutes
/%7 b g 2
SIGNATURE: yU " 9/ v "'féﬁq %

-

e T MNata Davtirna Phone #




