STAPLE CHECK HERE

-
-

2005 LIMITED PARTNERSHIP ANNUAL REPORT Seppe o ALED
Due By September 7, 2005 Div:s;b»h‘:'g’Y OF STAtE
PN~ T ap

DOCUMENT # B04000000515 ATiONS
1. Entity Name 5 AUG 29 A
UNIVERSITY HOUSE AT COLLEGE STATION, L.P. Hil: o5
Principal Place of Business Mailing Address Bo
3890 WEST NORTHWEST HIGHWAY, SUITE 700 3890 WEST NORTHWEST HIGHWAY, SUITE 7
DALLAS, TX 75220 DALLAS, TX 75220
A R [CUERD A ATMINEER TR0

Sulte, Apl. 4, ete. Suite. Apt. ¥, etc. 06282005  Chg-LP CR2E003 (10/03)

City & Slale City & State 4. FEI Number Applied Far

CQ-D' (58 | 6 4*4’ Not Applicable
“p Country Zp Country 5. Certilicate of Status Desired [} gg':i(z?:;ﬁonm
6. Name and Address of Current R;gister:d Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiored agsnt and (itle it apglicatts. OATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
as Shawnan record, $98.00 in FLORIDA to date. the ||m|lted partnership did not receive the
prior notce,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: Gereral Partners 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
DOCUMENT 4 F04000006746
STREET ADDRESS
HAME UHC COLLEGE STATIONS, INC,
STREET ADDRESS | 3890 WEST NORTHWEST HIGHWAY, SUITE 700 CITY-ST- 2P
CITY-SE. 2P DALLAS, TX 75220
4
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS i A 1 2]
SR 10 CITY-ST- 7P 1000539510201
-§1-4i MO 200 O e P e 141 o
po—— CaL= S SN BT T e po gy 3 MAALAR I I JC e )
STREET ADDRESS
NANE
STREET ADDRESS oImy-sT-2p
CITY-ST-2P
o
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTy-§T-28
CIY-§1-2F o
DOGUMENT # STREET ADDRESS
HAME
STREE) ADDAESS
CITY-ST- 2P
Y- ST-2P
‘nun.umtm [ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
JCITY-ST. 2P

14. | hereby certify that the informati
indicated on ihis reporl is true al
the receiver or trustee empowe

is fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes.  further certify that the information
hat my signature shall have the same lega! effect as if made under oath; that | am a General Pariner of the limited partnership or

ri as required by Chapter 620, Florida Statutes
%/ —
Dly i

SIGNATURE:

SESNATURE AND TYPET OR PRINTED NAME OF SIGNING GENERAL RARTNER Dayume Prore #




