2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000152
1. Entity Name FIL.L‘_U‘
SECRETARY OF STATE
HOMESTEAD COLONY LIMITED PARTNERSHIP DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address UO AUG _7' An m' 02
717 NORTH HARWOQOD. STE. 1200 717 NORTH HARWOOQD. STE. 1200
DALLAS TX 75201 DALLAS TX 75201
S S DT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75-2584415 Not Applicable
, Zip s CDU""{ Zip - COUTW — j. Ceftiﬂ‘cate:qf Status Desired O ?eae.Zesq lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name an¢ Address of New Registered Agent "~ ~
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, lyped cr prired name of registered agent and titla if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $9'202'490m in FLORIDA to date. ﬁ . ;@- L{qo (I_) 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 NCT be changed on the form; an amendment must be flled to change a genetal partner.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | BS4000000151 STREET ADDRESS
NAME TCR HOMESTEAD COLONY LIMITED PARTNERSHIP '
sTreer aooress | 717 NORTH HARWOOD, SUITE 1200

CITY-ST-2P
orv-st-zr | DALLAS TX 75201

_ Ll —

DOCUMENT # STREET ADDRESS DDDD?;? 3 o "ﬁ o =
A -08/1 1001081 -1 3
STREET ADDAESS N , BRI, OY EEEEEDR, 2
CITY-ST-2P
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS

CITY-ST-7P
CITY-ST-2P
DOCUMENT # STREET AUDRESS
NAME )
STREET ADDRESS f

] CITY-ST-2IP
CiTY-ST-2IP o
T

DOCUMENT # b STREET ADDRESS
NANE
STREET ADDRESS

CiTY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiTY-§T-2IP
CTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemgtion 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 cath; that | am a General Partner of the limited partnership or

the receiver or lustes empowereddo execule this repoff As requirec by Chapter 620, Florida Statules
g/ Joo  (51)998 %75/

/glGN.ITURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phane #

SIGNATURE:

FA

EOLEQNN)

N

P

CR2E003 (5/00)



