2000 UNIFORM BUSINESS REPORT (UBR)

- >
DOCUMENT #  BY93000000486
1. Entity Name
HARBO LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address UO HAY -2 PH h: 58
G/O GOLDMAN SACHS & €. % LEGAL OEPT. SEC £
100 CRESCENT COURT. #1000 600 E. LAS COLINAS BLVD.. SUITE 1300 , R%TA‘R‘{«FOF, ?‘{:}%FD
DALLAS TX 75201 IRVING TX 750395626 LA
2. Principal Place of Business . 3. Mailing Address ”""l' ml m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
' ?5'265?461 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | faas;gesmﬁgjjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Narme
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (PO. Box Number is Not Acceptable)
120t HAYS STREET
STE.105
TALLAHASSEE FL 32301 City FL | ZpCode
BI. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nﬁme of vaawstergd agenl and mlli if applicabla, {NOTE: Registered Agant signature raquired when reinstating) DATE
Uit r}"D‘ ")
9. Capitat Centributions 10. Amount of Capital Coptrjguti 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. l’o %71 WY in FLORIDA to date. %6 bb 7 é Ll 3 SEE REVERSE SIDE FOR FEE INFOHMATIBH
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MdST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendmeni must be filed 10 change a general pariner.
12. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocument¢ | BG3000000487 :
STREET ADDRESS
NAME HARBO HOLDING LIMITED PARTNERSHIP
smeer aooRess | 100 CRESCENT CT, STE 1000, C/0 GOLDMAN SAC .
orv-sr-z¢ | DALLAS TX 75201 oS 1ooon3247E Tl ——4
DOCUMENT # "LICD}’ 1 la’ UU"U 1 U 1 D“' ucu
PO STREET ADDRESS FHA22TE. 25 RS 2E, 25
STREET ADORESS —
CITY- ST-2P G5t
DOCUMENT #
we | s e s, 25
AODRESS CTy-51-2P
CITY- 5T-20 )
DOCUMENT #
. STREET ADDRESS
NAVE N\ o
STREET ADDRESS p— ¢
oY - 57- 2P - §T-
DOCUMENT # . U
NAME .
STREET ADDRESS ST-7p
CTY- ST-2P Grmy-ST-
DOCUMENT # ADORESS
NAME
‘MRESS Ty - ST- 2P
oy - §1- 2P Giry-St-

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){1), Forida Statutes. | furiher 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: __RCNAELDE REQUIRED — "// N/OO
%lcmrunsmnwpenbﬁwﬁﬁlrﬁqaﬁwmw WLW DaytinfPhone ¢ |

TEETTTN T e el A AL RAT 211

e

CR2E0Q03 (9/99)



