FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

ta_ __ DOCUMENT #
B95000000105

HSR PARTNERS, LIMITED PARTNERSHIP

LA T

0 STATE
Ef‘ CORFORATIONS
fH 9: 57

Mailing Address

Pringipal Offica Addrass

3. Date Formed or Registerad

Ba. Capital Contributions as
Shown on record.

101 SUN LANE. NE. 3040 POST OAK BLVD.. SUITE 310 03/22/1995 $0.00
LEGAL DEPT. HOUSTON TX 77056 3a. Dats of Last Raport )
ALBUCUERQUE NM 87109
Ot/22/1998 5b. st L oo
. 4. State or Country of Formation 1o date: l
2. Mamng Addrass 2a. Principal Office Address
101 Suw Avenue NE ™ #0.00
Suite, Apt. #, etc Sulte, Apt. #, etc, 6. FEI Number 7 i
Applied For
cg:;é:sgf / 7)535?‘ Ty iS5 76'0462302 Not Applicable
FH bb{ﬁ' e Ue. M M o 7. certificats of Status Deskred [0 $8.75 Additional
) Cou nﬁy Zip Country Fae Required
8’1 ! Oq Bm.’ﬂL? L L 0 8. Make check payable to; Dapt, of State (See raverss side for fee information)
9_ MName and Address of Current Reglstered Agent 10. ifchanged, new Registared Agent/Office
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (F.0. Box Number [s Not Acceptable)
PLANTATION FL 33324 Suits, Apt. % otc.

City

Zip Code

FL|

10a. Pursuant to the provisions of seclions 620.1051 and 620,192, Florida Statutes, the above-named limited partnarship organized or registerad under the taws of the State of Florida, submits this statement
for the purpose of changing ite registered office or registered agent, or bath, in the State of Fiorida, Such change was autharized by its generas partner(s). | hereby accept the appointment of reglstered
agent. | arn familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGMNATURE (Ragistared Agent Accepting Appa

DATE

A GENERAL PARTNER THAT [S A CORPORATION, L!MITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of Genaral Pariner(s) 11ia. (Dopbfg'? 's-;:f Pi;mofﬂsec:gif@ﬂg;@ 11b. Gity, State & Zip Code 11c. Doiﬁéi?ﬁfgber
HSR MANAGEMENT, INC. 3040 POST OAK BLVD., HOUSTdN TX 77056 F95000001373

]

QO

LSS O——58

-12/11/08--01093--015

sk ] 4]

S S N

Ncke: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

2. |do hareby certify that the infermation suppiied with thig fiting is voluntarily fumished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statuies. I relaase tha Divigion of
Comoerations from any lability of non-compliance with Section 119,07(3)(k} in the event that the information supplied ls deamed axempt from public actess. | further cerify that the information indicated on
this anneal report is true and accurate and that my signature shall have the same legail effacts as if made under oath, ! further certify that | am a General Partner of the limited partnership, racaiver or frustes

ampowered {0 exacute this report as required by chapter 620, Flodida Statutes.

HSR MANAGEME H,
SIGNATURE ___ ﬁ? Zj

&Erenernf (;%r#ner

DATE

I~ 30-98

Typed or Printed Nama of Genaral Partner Signing Form __ A 1 Ghﬂ&/ 7 @er‘i 45515454/# Sé‘_c Daytime Talephone Number &0\3’) B82/-335°5"

CR2E003 (8/98)




