QEACLE LIMiCun C1cne

200_7 LIMITED PARTNERSHIP ANNUAL REPORT

; b Due By May 1, 2007 FILED
DOCUMENT # BG4000000383 Jan 19,2007 08:00 AM
1, Eniity Name Secretary of State

KTTI NACO, LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
3807 PARKWOOD BOULEVARD, SUITE 100 P.0. BOX 2529
FRISCO, TX 75034 FRISCO, TX 75034
01052007 No Chg-LP CR2E003 {12/08)
DO NOT WRITE IN THIS SPACE A FE e ApiedFor
41-2146805 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, typsd of printad name of regrslered agent and Ltie o applicable. DATE

FILE NOWI!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

DOCUMENT 4 M04000004839
NAME TRAILS GP, LLC
STREET ADDRESS | 3801 PARKWOQOQD BLVD.,STE. 100

arv-st-ze | FRISCO, TX 75034 R e |

O1/82/07~80052-018 503,75

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2iP .

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CiTY-ST-21P

oocovE 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

DOCUMENT ¢+
NAME

STREET ADDRESS
Cire-ST1-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CiTY-ST-2IP

does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | fursthar certity that the information
signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinarship
ort as requirsgrby Chapter 820, Florida Slatutes

/- P /7/04 K148 7207

RIANATUGE AND TYPED MR PRINTER MAM‘ ng llf*llhlﬂ NRENFEA! DABRTHNED Naviires Phone #

14. | hereby certify thal the information supplied with this ji
indicated on this report is true and accurale and tha
or the receiver or trustee empower

SIGNATURE: \




