2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # B02000000150

1. Entity Name

UNIVERSITY HOUSE AT NORTHGATE LAKES LIMITED

PARTNERSHIP

Pringipal Place of Business‘*

3890 WEST NORTHWEST HWY,, STE. 700
DALLAS, TX 75220

_ Mailng Address

3850 WEST NORTHWEST HWY,, STE. 700
7 DALLAS, TX 75220

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
"May 11, 2005 08:00 AM
Secretary of State

LT

03102005 Chg-LP CR2E003 (10/03)
City & State - City & Staie 4. FEI Numbsgr Applied Far
- ___ 75-30?4597 Not Appl‘rcab!e
Zip Country Zip Couriry 5. Certificale of Status Desired [ gese.ggq S;:!adc‘;tional
6. Name and Address o Current Ragistered Agent 7. Name and Address of New Registered Agent
,,,,, e i T
CAPITOL CORPORATE SERVICES, INC. . —_—
1333 NORTH DUVAL ST. Street Address (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32303 }
City B Zip Code

FL

8. The above named entity submits this stalement for the purpose af changing its registere

the obligations of registerad agent.

d olfice or registered agenrii, or both, In the State of Florida. 1 am famillar with, and accapt

SIGNATURE —

Signawre, tyred B printed rams of TEgiSIered agorirand tlo i apphicable

DATE

8. Capital Contributions
as Shown on record.

$10,000,000.00

10. Amount of Capital Contributions

- n FLLORIDA to dale

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION ) 13. ADDRESS CHANGES ONLY
DOCUMENTZ | MO2000001160 - N -
- STREET ADDRESS
NAME UHC GP, LLC _
SIREET ADDRESS | 3890 WEST NORTHWEST HWY., STE. 700 I N
GiTY-ST-2IP DALLAS, TX 75220
DOGUMENT # ' : .
A - ~ [
oay STREET ADDRESS . _,_i» ir 1901 [{}EES;_:}QE e
AEET ADDRESS L DI A W A L1 Y0 Rt 3 Pl Wi
CITY- ST-2IF
CITY-5T-2F
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
8T+
T Ty -5T- 4P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$Y-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS _ CITY-ST- 2P
CITY-§T-2iP ] -
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o )
.8T-
GITY-§T-ZP sresa i

14. | hgreby certity that the lnforr%;ation sypptied with this ?iiing does not qualify for the exémption stated in Saction 119.07(2)(i), Florida Statutes. 1 further certiy that the inforrﬁéﬁon

indicated on this report is true and
ihe receivar or trusiee empowered

SIGNATURE: A

port as required by Chapter 620, Florida Statules

rate and that my signature shalt have the same legal sffect as if made under oath, that | arm a General Partner of the [mited partnership
acule thi

SIGNATURE AND TYRED 3 PRINTED NAME OF SIGNING GENERAL PARTNER

Yl 2135801

Nals Dayime Phone &




