2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B96000000217,,-

HERITAGE OPERATING, LIMITED PARTNERSHIP

W

RN

Principal Place of Business

8301 SOUTH YALE, SUITE 310
TULSA OK 74137

Mailing Address

2225 11TH AVENUE
HELENA MT 59601

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

[SECRE ARy

. AAULAHAS SRS
i

OF Srme

Wﬁﬁﬁﬂl{l\i"ﬂl||IIIN||||II||I||

!

!
DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number : Applied For
73'1495293 . Not Applicable
a Country Zp Country 5. Coriificate of Status Desied [~ $0+7 9 Additional
S . . _ Fee Required
6. Name and Address of Current Reglstered Agent I A 7= Name and Address.of New. Registered Agent
—s e - - e - Name” e T ’ e o - -
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD :
1
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 Fiorida.

SIGNATURE

i

Signatyra, typed cr printed name of registered agent and title if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

*$10,547,250.00

10, Amount of Capital Cantributions

inFLORIDAto date. |0 &MN] 250 0O

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

i ~ A GENERAL PARTNERTHAT IS A'BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICET " ==
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT  |FOG000002981 STREET ADDRESS )
NAME ERITAGE HOLDINGS, INC. .
STREET ADDRESS 8801 SOUTH YALE, STE. 310 e T Tt B R B S -

. CITY-5T-21P DO sang 2 s ——0
crv-s-20  [rULSA OK 74137 e Ty LI, R et Ta
DOGUMENT # EAAEDOE OT SO T
e STREET ACDRESS ¥HEHI0E. 25 waRI2E, 25
STREET ADDRESS - ‘

CITY-ST-2P s |
1
| DOCUMENTS, e — - me STREET ADDRESS |~ - = - - - R T

NaME MY
STREET ADDRESS P

CITY-SPe 2P St
. =

OGUMENT ¢ s = STREEY ADDRESS
NAME :

STREET ADDRESS S .
CITY-§T-2P omst-2 !
DOCUMENT STREET ADDRESS

HAME",

STREET ADDRESS ity
CITY-§T-2IP -§T-2p ;
DOCUMENT STREET ADDRESS

NAME

STREET ADDRESS ;
e CITY-§7-2

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the timited partnership or

the receiver or trustee empowered 10 execute this

SIGNATURE:

( %( (L ARRYT.

repert as required by Chapter 620, Florida Statutes

I DAGLE Y

&-R9-9/

G g ¥73-7377

I IAME OF SIGNING GENERAL PARTHER

Daytime Phone #

E
Date ]
|

gy  +0EsL00

q

CR2E003 (11/00)



