2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B95000000105

1. Entity Name
HSR PARTNERS, LUMITED PARTNERSHIP F ‘ L E D
Principal Place of Busingss Mailing Address 00 MﬁR l U PM bf: 09
3040 POST OAK BLVD.. SUITE 310 101 SUN AVE. NE oV AR © A...- *
HOUSTON TX 77066 LEGAL DEPT. SECRETARY OF STAIE
ALBUGUERQUE NM 871094373 1 al ' rmﬂ Q,Q‘r.'- £LORIDA

2. Principal Plage of Busingss 3. Mailing Address m " | | m Iu“ Im"m ml Ilm ""l Ilm ”I"II"' Im ||||

[0 Sun Hvenue ME

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LBUDNUERAUE, N 760462302 Not Appiicable
Zip ) Country Zip Country - ) $8.75 additional
% J" /_oq 5. Certificate of Status Desired O Fee Required
6. Name and Address of Corrent Registered Agent - - — |~ - -——= 7. Name and Address of New Registered Agent ~—~ "~ """
) Name

C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and (itle if applicable. {NOTE: Registerad Agant signature required when rainstating) DATE

9, Capital Contributions $0 00 10. Amount of Capital Contributicns $ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. g in FLORIDA 1o date. .00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGESTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

documents | F95000001373 oo .

e HSR MANAGEMENT, INC. e 10] Sun Avewue AE
smeeTaonkess | 340 POST OAK BLVD., SUITE 310 N

crv-sr-ze | HOUSTON TX 77058 ALRUOUERAQUE , Wm {71107

DOCUMENT # &&W\é@ﬂw G‘&V EV{Q'%Jlﬂu STHEETAIJDRESS

W Aareer State yro nag?

STREET ADDRESS

L e e e S BT ACS

oTy-ST-2P ¢QHO(X)OO 6‘?0({1 CTY-§1-2P OOOO0S 1 PSS U1
e (O Sv(«h ke, ne = - swemraivess (00T 77T T 'iD3;_’3_hftn._u=—u1_1_!3{7;7—0133}

ovss| ] piquergue, 1M (107 | ==

DOGUMENT #
S STREET ADORESS
CITY -ST-2P

orTY-ST-2P =
MENT #

ﬁ STREET ADDRESS

STREET ADDRESS

aTy-sTp CITY-ST-2P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY-5T-7P chy-SsT-apP

14. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

L
SIGNATURE: SWMHEQUBREEMM&! T.Bere  [-/3-R0p0 (5083213357

SIGNATURE AND TYPED OR PRIMTET NAME OF SIGNING GENERAL PARTNER S E&&ETFW ‘/ Date Daytra Phone %

CR2EQ03 (9/99}



