2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000372 L

1. Entity Nama ’

| FLED
N cenetamrarswe AL
| DlVbi%EO%EEI% LoRpoRATIONS V. (o [ LY

Principal Place of Busingss Mailing Address 02 JUN 2'] AH ‘0: 27

600 E LAS COLINAS BLVD.. STE. 400 % LEGAL DEFT.

IRVING TX 75039 600 E. LAS COLINAS BLYD.. -SuHE-800-
IRVING TX 75033
Suite, Apt. #, etc. Suite, Apt, #, etc. .
' DUE 8Y MAY 1, 2002
Simie Yoo
City & State City & State 4. FE! Number Applied For
13-373041 1 Not Applicable
Zip Couniry Zip Country 5. Certificate 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
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS ST.

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

STE. 106

TALLAHASSEE FL 32301 City FL | ZnCoce

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

SIGNATURE
Signature, typed or printed name of registered agert and title if applicabla DATE
9. Capital Contributions $21 344.479.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. OTHIIS in FLORIDAtodate. $15, 268,694, 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 13. ADDRESS CHANGES ONLY
pocument# | FOB000003212
NAE NEW INTRACOASTAL A CORP. STAFET ADDRESS
smeer ancress | 600 E LAS COLINAS BLVD., STE. 400
crv-st-zp | IRVING TX 75039 cirY-st-27
OOCUMENT# STREET ADDRESS
NAME [P S 1rmmirmnEeENsEs94q] ——5
ST 00 s | T ~DB/2T/0e--01003--DI3
GiTY-ST-2IP ha - BR147T. 00 w20, 00
DOCUMENT # ot
STREET ADDRESS
NAME
STREET ADDRESS
CY-51-2P oSt »FF" ﬁ"‘sa(o. A5
DOCUMENT #
- STREET ADDRESS
STREET ADDRESS
prpe CITY-5T-2P
DOCUMENT #
VA STREET ADDRESS
STREET ADDRESS
CTY-ST-21 CITY-ST-ZIP
DOCUMENT ¢
NAME STREET ADDRESS
STREET ADORESS
CITY-ST-2IP eirY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutas

SIGNATURE: Sﬂ@M{ﬁ_@Uﬂﬁfﬁ@ President of General Partner 4/17/2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phonag #

gy $i202c00

CR2E003 (9/01)




