1996
FILE ON OR BEFORE DECEMBER 31, JOR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMIJED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra Mortnam D
Secretary of State :
DIVISION OF CORPORATIONS e i &
1997 TV P N T §
1. Name cf Limited Partnership DOCUMENT # SECR /\t—)
LIG/JPI APPLE HILL B96000000343 ‘:" :Y Ur SiAre :
LIMITED PARTNERSHIP TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. New Maling Address If Apphcable

Mailing Address Prncipal Ofice Address Sute Aat & etc
% JOE RATLIFF % JOE RATLIFF Cuy State & Zip
600 EAST LAS COLINAS BLVD. 600 EAST LAS COLINAS BLVD.
SUI TE 1800 SU ITE 1800 28, New Princpal Office Adgress. If Applicable
IRVING, TX 75039 IRVING, TX 75039 Suie. Apl # elc
1 above addresses are »ncorrect in any way, line through Lhe incorrect information and enler correct address i Block 2 andior 2a
3 Eag’;lgr:ed or Registered to Do Business in 3a. Date of Lasi Repan 4. State or Country of Formation Cry. Siate & Zip
9/4/96 TEXAS
5a. gr?%ﬁ:‘o[’:gm“bur‘ons as Shown 5b. ;T&i?ﬁ' l%aélai:é\ Contripauors in 6. FEINumber Appled For 7. CEATIFICATE OF STATUS REQUIBED D
$4,900,000 $2,319,426.95 15-2666768 Not Appicarle

8. FEES: 1) Fiing Fee Computed at a rate of $7 per $1,000 on amount entered in 5b or 5a if 5b blank. with a minimum fiing fee of $52.50 and a maximum ol $437 50
2.) Suppiemental Fee: $138.75 (pursuani o saction 607 193, F.5)
THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 ($52.50 + $138.75) AND NO MORE THAN $576.25 ($437.50 + 5138 75)

Note: I the amount enfered in 5b is greater than amount entered in 5a, a supplemental affidavit must be submitted along with & separate and appropriate fling tae
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE.
Q. Name and Address of Currert Registered Agent 10, fchanged new Registeres AgentiOffice
Name

Sireet Address (PO Box Number Is Not Acceplable)

CORPORATION INFORMATION SERVICES, INC.

1201 HAYS STREET ST
TALLAHASSEE, FL 32301

City

FL] Zip Coda

103. Pursuanl ta tne provisions of sections 620 1051 and 620 192, Flonda Slatutes, the above named imited partnership organized or registered under e laws of the State ol Flonda. submils his slalement
for the purpose of cnanging s registered oflice or registered agent, or both, in the Siate of Flor da Such change was authonzed by its general partner(s) | hereby accep! the appontment of registered
agent | am famil.ar with, and accept tne obilgations of section 620 192, Flonda Statutes

SIGNATURE {Registered Agent Accapling Appointment) _ DATE

A GENERAL PARTNER THAT IS A COFIPORATION LIMITED PAFITNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Mmoo Ganea Parrs 118, o e e et | 19D, Go, sute 8 75Goue 116, o s i
CARMIL CAPITAL CORPORATION 600 EAST LAS COLINAS IRVING, TX 75039 F93000001072

SOoooD20=25548——5
~-12/20/86—11 106--003
RERDTE, 25 skRSTE, 25

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

12_ | do‘nsrehy cerlify that the infarmalion suppiled with this ting s volunlanly turnished and does rol quanfy lor the exemnpton slated in Sectign 119 D7(3)k), Flonda Stalutes | release the Divsion of
Corporabons from any habilty of non-gompliance with Section § LFO7{3)k} n the event that the informalion supphed 1s deemead exempt from public access | further cerlify thal the information indicated an
this annual reporl is e and accur nd tnat my sigghture shiill have the sarme legal eftects as f made under oath | furiher cerlify 1hat | am a General Partrier of Ihe hmited partnership. rece ver or trustee
empowered to exegutefhiofepot ds required b ..ch ter 620 fHorida Statutes

SIGNATURE AU SR. V. President ,_JMLJZJIZI?@ﬂW

Typed or Prinled Name of General Partner Signing Form CARVI L CAP I TAL CORPO RATION __  Telephang Number ( 972 )556-3821

CR2E003 (6/95)



