,.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . B95000000146

SHERWOOD GLEN AND WILLOWS APARTMENTS REAL ESTATE

T

Mailing Address

" 600 LAS COLINAS BLVD.. SUITE 1900
IRVING TX 750395626

Principal Place of Business

C/O REAL ESTATE DEPT.
: §5 BROAD ST.. 19TH FLOOR

NEW YORK NY 10004

FILED :
May 02, 2000 8:00 am
Secretary of State

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
54-1757282 Not Applicable
Zi 1 i Count iti
P Country Zp ouniry 5. Certficato of Status Desired [ $8-79 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C1 CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH FINE 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
Signature, typed or printed narme of registered agent and Nitle i 2pplicable. INOTE: Regisiered Agent signature retuired when Teinsiaamgy CATE

9. Capitat Contributions
as Shown on record,

$293,250.00

10. Amount of Capital
in FLORIDA to date.

G 250.

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 parther.

12. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY .
oocument# | B94000000118 . Z
STREET ADDRESS e
NavE MFH REALTY LIMITED PARTNERSHIP =
sTREETADDAESS | 600 E LAS COLINAS BLVD., SUITE 1900 Y52 o
omv-s-2¢ | |RVING TX 75039
DOCUMENT # 1 &
NAME .
STREET ADDRESS omy-ST-2P #RERC2E . 05 #9520, 2%
CITY - ST- 2P
DOCUMENT #
NAVE
STREET ADDRESS
Cmy-ST-29P
CITY-57- 2P
DOCUMENT # ADORESS
NAVE
A CITY-5T-2P
CITY- ST-4°P
DOCUMENT #
A STREETAORES
STRELT ADDRESS
GITY-ST-2P
Cl ]STE‘
DOCUMENT #
NAME
‘ CITY-ST-2P
GITY-5T-ZP :

14| heretS; certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the informaticn
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Stalutes

SIGNATURE:

SRibALRE REQUIR

ED

4[4 lo0

)y

RS AN \ICE PRESITERT 37

3074&» r-eairadl Tl ur




