2002 UNIFORM BUSINESS REPORT {(UBR) - APPRUVEL

DOCUMENT # B92000000019

1. Enlity Name

GARDEN CONFEDERATE POINT LP. (LIMITED) -

AND
FILED

0ZAPR 19 AMIO: 25
SECRETARY OF STATE

Principal Place of Busingss Mailing Address TALLAHASSEE, FLORIDA
1800 VALLEY VIEW 1600 VALLEY VIEW
DALLAS TX 75234 DALLAS TX 75234 .

Suite, Apt. #, etc. Suite, Apt. #, etc.

vie ApL =, gt e, ARt . ete DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59—3151 127 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. DATE

9. Capital Contributions 699, 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $1,184,699.00 in FLORIDA to date. |, {QY ﬁ&._ 06 SEE REVERSE SIDE FOR FEE INFORMATION

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

| EER

ADDRESS CHANGES ONLY

9800000435
pocuments | F o 1 o . STREET ADDRESS
NAME T R = -EQK'“O(&\
swreer aooress | 1800 VALLEY VIEW  ger- oo pdimeyet ed CITY-§T-2P
cv-sr-zr | DALLAS TX 75234 $-Q -t ]
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS ‘ - =25

GITY-ST-2IP 100052513921 ———8
CITY-5T-21P “ — =04/29/02--01020-=C
DOCUMENT # STREET ADDRESS Ber141.25  brldl.oo
NAME
STREET ADDRESS CITY-ST-2Ip
CITY-ST- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS s1-29
CITY-ST-2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7F
CITY-ST-2P .
DOCUMENTY STREET ADDRESS
NAME ‘._’:: '
STREET ADDRESS
STeE A CITY-ST-7P

14, | hereby certify that 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 agcurate and that my signature shall have the saémla:legai egiect as it made under oath; that | am a General Partner of the limited partnership or
i 620, Floriga Statutes

the receiver or trustee empowered to execuy) [} s required b

SIGNATURE: ___ Sl

CREBE DUURED womtare. 4-2-02 409 524YD

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER —p=us 1

Lot b L e Data Davtime PRaone #

IV B412100

CR2EQ03 (9/01)




