STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
‘Due By September 8, 2004

DOCUMENT. # BO3000000122

1. Entity Name

FCMC LENDING SERVICES LTD.

*t(; JETARY OF STATE

Principal Place of Business Maiting Address TALLA EA‘}%EE FLOR]DA
2929 BRIARPARK DRIVE 2929 BRIARPARK DRIVE
SUITE 125 ‘ SUITE 125
HOUSTION, TX 77042 HOUSTON, TX 77042 )
= 1
e s AR R M
et
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 06092004 Chg-LP CR2E003 {10/03)
City & State ) City & State 4, FEI Number Applied For
q(@ = 0@3"]35’3 Not Applicable
Jip ' Cauntry Zip Country 5. Certificate of Status Desired C ?ese.gfq&?edcilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE -
Sigraiure, typec Of printed name of registered agent and tile it applicahle DATE
9. Capital Contriputions 10. Amourt of Capital Contributions
&s Shown on record. ,, 97,500.00 NFLOADAL Gae o oy

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, B GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | MO3000001081 STREET ADDRESS ' E -
NAME FIRST CONTINENTAL MORTGAGE HOLDING, LLC 2929 Briesperk #i3s
STREETADDRESS | 10497 TOWN & COUNTRY WAY, #810 CITY-5T-21 '
CY-§T-2F | HOUSTON, TX 77024 Howstee Texas D64
DOCUMENT # :‘ STREET ADDRESS
NAME
STREET ADDRESS " i e
Ty 57217 TOOOSTTREESoDO R
CITY-5T-20P | O TATR T T o T e ey e
o I W T R Y o TS
GOCUMENT STREET ADDRESS
NAME
STREET ADBRESS
CiTY-57-2IP
CITY-ST-2P
DOCUMENT £ STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-8T-2p ; /\ 1 -
DOCUMENT # - . STREET ADDRESS v
NAME o . .
STREET ADDRESS GITY-ST-ZIP
ilTY*STAZIP -
Y ‘
SOCUMENT ¢ STREET ADDRESS
HaME
STREET ADDRESS
; CITY-ST-7P
CITY-ST- 2IP i

14, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of tha limited partnership or
the receiver or trustee empowers, execute this report as required by Chapter 620, Flarida Statutes

Clvsror A Crd_b+r-eﬁ_. c,iqlaool/ B -eix-930}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dat Daytime Phone #

SIGNATURE:




