2001 UNIFORM 'BUSINESS REPORT (UBR)

\
DOCUMENT #  B93000000067
1. Entity Name l
TRAMMELL CROW FOUNDATION, LTD. F i
:Erinciﬁe:mace of Business Mailing Addrass 0 1 Lo
r ; .MAT ,l ; pf,; .
2100 MCKINNEY AVE.. SUITE 700 2100 MCKINNEY AVE.. SUITE 700 ’ Yo, | H 42 . 12[4
DALLAS TX 75201 DALLAS TX 75201 R tT
; m
i mR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Susite, Apt. #, etc. DO NOT WRITE IN.THlé SPACE
City & State City & State 4. FEl Number Applied For
75’24872% Not Applicable
Ze Country p Country 5. Centificate of Status Desired 0 ?aaa ;Eq 'ﬁ?:i;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATLIRE
Signature, yped or printad nama of rqgis:sred agent and titie it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9, Capital Contributions | ’so 00 10, Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNEFI 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.

iz GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oo+ |FG3000000868 !
STREET ADORESS - S
il 2100 ME Kinney Hye. ST 700
STREET ADDRESS
2001 ROSS AVE. 3200‘ CITY-ST-2IP Bﬂ/l [
orv-s-zP  |DALLAS TX 75201 [ R ] evas 71940 /
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS =IO ‘t-—:’ ci'].:l e
CITY-ST-ZIP e -6 'jl /i1 1105~ UDE
- — = - - — - - . . N w el [t
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST- 2P
DOCUMENT # STREET ARDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -7
OCUMENT & STREET ADDRESS
YR
STREET ADDAESS CITY-ST
omy-s1-7P /

14. [ hereby cerllfg{ that the informalion supplied with this filing does not quality for the ex#mption stated in Section 1§9.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report is true and accurate and that my
the receiver or frustee egaowered to' execute this rep,

1

ag required by Chapter 620, Florida Statutes

SIGNATURE: @w@i\ AT,

nature shall have the safne legal effect as if made u der oath; that | am a General Partner of the limited partnership or

R24 00 5,y srg000

siGHATURE ;AND TYPED OR me?vb NAME 01?’ BIGNING GENERAL h"E‘E‘__/ { 1ony ona e Daytime Phone #

i

4  EZ1G100

CR2E003 (11/00)




