2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B9430000 00 O L% S

1. Entity Name . "
FILED
VA row Foundatun L. SECRETARY OF STAT
’rﬁ C“ C DIVISION OF CDRPUSR%-%{%

N
Principal Place of Business Mailing Address OD HAY - l AH |0= 33
Z\ 00 MMW\CY Ave . ZlUDMChnnc'fM :
Suwk 700 Suate 760
va\as Texas 1520t Dallas X 527)

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 7 24 8 72 Dq Nat Applicable
Zi Count Zi - - --| Country, ditinr
' iakd ® ouniry 5. Cerlificate of.Status Desired O $8.75 Additional
" Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CT Cor povation Sycleim e

\2.00 500;‘1,, Pl ne t S‘&U’l d Road Street Address (P.O. Box Number is Not Acceplable)

’Plcwrafmn FL %2324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla f applicable. (NOTE: Regislsred Agent signature required whan reinslating) DATE
9 _Capital Contributions -~ ——-—'@r = 10.-Amount of Cagpital Coniributions — EOK: P
as Shown on record. in FLORIDA to date.

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.

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
s A TSRO0 006@ ¥ O PR R g
w T TCE Inc o o
l STAEET ADDRESS l OO M M? a&L‘b_?CD = _l —I :I 3 —:-“I' :-F —l;‘ 8
eanne y r oITY-ST-2P A LR A P —5“ "1 o
CITY-5T-2P Datlas , ‘['QJ;(&LS. 1520 miT 1"""”1"' ;,:” Ue l“;g%;{ﬂr &
_ - R oo
DOCUMENT # STREET ADDRESS b 14 = ©
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-ST-2IP
b}
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21F
GITY-§T-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-§T-7
CITY-8T-2IP I

14. | hereby certity that the informatiol
indicated on this report is true apd

ihe receiver or frusiee empowe A d ‘» uired by Chapter 620, Florida Statuies
VY'TC'F (VLC. ; Hs ‘V, 'FW\W.\,
SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as it made under oath; that | am a General Fartner of the limited partnership or

P lain R Crons s 44100 Lz:uwu-am

SIGNATURE ANDW O‘FRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #




