STAPLE CHECK HERE

2004 UNIFORM.BUSINESS REPORT (UBR)

PEO_C&UMENT# B93000000380

SOPOCO LIMITED PARTNERSHIP

FILED

Principal Place of Business Mailing Address

01 AUG 20 PHi2: (7

~GO-COLDMAN-SAGHE=8-60- G/O ARCHON GROUP. LEGAL DEPT. SECR : -
—H0-GREGGENT-GOLRF—A1060 600 E. LAS COLINAS BLVD. 44683 TALLA%E‘%%E OF STATE
2. Principal Place of Business 3. Mailing Address I
600 E Las Colinas Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc.
. - DUE BY SEFTEMBER 26, 2001
Suite 400 \
City & State City & State 4. FEI Number Applied For
13-3730453 . -
Irvinc T } . ~ Not Applicable -|”
Zip Country Zip Country " . $8.75 Agditionat
75039 USA 5. Certificate of Status Desired O Fea Roquired
.6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reg ed Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regi'stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agen signature raquired when reinstating) DATE

9, Capital Contributions
as Shown on record.

$5,289.932.00

10. Amount of Capital Contributions
in FLORIDA to date.

3,781,566

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

CR2EQ03 (5/01}

T

12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY

pocuments | FO6000001309 . ‘ :

Y NEW SOPOCQ CORP. SREETARESS [ 00 E Las Colinas Blvd, Suite 400

streeT aocress | 100 CRESCENT COURT, SUITE 1000 I

crv-sr-ze | DALLAS TX 75201 Irving, TX 75039

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS

- - - e e e me — e < [omysTR _ . ~ I —_— -

CIFY ST-2IP _ -

DOCUMENT # TOOOOSEOIS T——0

e STREET ADDRESS -3/ tf: —f 3;] 1:: ni0se--0 :_[ Q_

STREET ADDRESS £ 22 T O G . T Xl ST
CITY-S1-2IP

CITY-ST-ZIP

DOGUMENT# STREET ADDRESS TODO0A L 500 ;‘2 L o 0

NAME ~0g/ea 01 --01058--0113

STREET ADDRESS R w0, D0 sk, DU

CITY-ST-ZIP

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS

CITY-STZIP oimy-ST-2°

DOCUMENT #

- STREET ADDRESS

NAME 25

STREET ADDRESS N

CITY-ST-7IP om-st-2

14. | hereby certify that the information suppfied 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 accurate and that my signature shall 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 Statutes

SIGNATURE: ' SV FnsQUIRED

Assistant Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEE I L He seneral FParbiner

Davtima Phore #




