STAPLE CHECK HERE

“1

2004 Llﬂﬂ' ED PARTNERSHIP ANNUAL REPORT
“Due By September 8, 2004

i

DOCUMENT # B03000000399

. Entity Name
ONE SOURCE FUNDING LIMITED PARTNERSHIP

\

L]

o

Tr'::“:.l.-_s;\ K “-«:,;.. o t ‘“\1 o

§ Principal Place of Business Mailing Address . iy .
+2929 BRIARPARK DRIVE 2929 BRIARPARK DRIVE ‘ idH

SUITE 1225 SUITE 125
HOUSTON TX 77042 ’ HOUSTON, TX 77042 -
s v AR A
# Qs Tm\o_m\ Tra, \ :
Suie. f":’ ‘:‘__‘t €|> Bulie, Apt. #, etc. 06092004 ' Chg-LP CR2E003 (10/03) LF/ZQ’
LL-'N
City & State 7 City & State 4. FEI Number Applied For
act Qrgrlstie, EL ‘ _ Ao-03L6N1s Nol Applicabia
32_{‘\'5 2 CountryA ap Couniry 5. Cerlificate of Status Desired 3] Ei'zg‘l'ﬁiﬂﬁmal
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ Name
G T.CORPORATION.SYSTEM . ___-_ ) —
1200 SOUTH PINE'ISLAND RCAD Stregt Address (P.OSBox'NUmMBeris NotAcceptable;}

‘PLANTATION, FL 33324

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registered agent and tigle if applicabie. DATE

9. Capital Contributions 10, Amount of Capital Contributions
363 000.00
as Shown on record. in FLORIDA to date. 3@ 3; 000

A GENEFIAL 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 (NFORMATION 13, "~ ADDRESS CHANGES ONLY
DOCUMENT # F03000005902 STREET ACDRESS
WME . | QHPC, INC. ' 929 Briacpark 319
STREET ADDRESS | 10497 TOWN & COUNTRY WAY #810 CItY-ST-2F L
OTY-5RZP | HOUSTON, TX 77024 ' Rouwstan |, TexAs Moy >
DOCUMENT ¢ ! T
! STREET ADDRESS
NAME :
STREET ADDRESS 5 -
. CITY-ST-Z1p o= 7SS
CIY-ST-21F o3 ;! et 8‘ 4 ,1;‘.-~. iﬁ%
. DOCUMENT £ ] : o RN JTE gt S
| - STREET ADDRESS
NAME :‘L ‘
STREET ADDRESS B
‘ CITY-ST-2IP
onvstae L | . . o N - e . - i s -
DOCUMENT 4
) : STREET ADDRESS
NAME )
STREET ADDRESS
CTY-ST-7F
CITY-5T-2IP
DOCUMENT # '
; STREET ADDRESS
NAME i
STREET ADDRESS, ) M
L CITY-§1-20 C ' ‘
. F’ .
DOCUMENT # STREET ADDAESS
. HAME .
L]
STREET ADDRESS '
‘ CITY-ST-2IP
CITY-ST-2iP

14. | hereby certity thal 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 effect as if made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: {i %4 < (’_I.Frwﬂ Crabhea () )004 32-13- 920l

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Di:m. Daytime Phone #




