FILE.ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
v TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP

Sandra B. Mortham RET
ANNUAL REPORT e OIVIST f~ EhSE A
1998 DIVISION OF CORPORATIONS

98 JAN -
DOCUMENT # N-2 Py 3: g

1. Name of Limhed Partnersh 1
o B97000000051
MRS

IARCHON MANAGEMENT SERVICES, L.P.
QP )15

Mailing Address Principal Office Address 3. Dae Formed or Registerad a. Cﬁg&?,‘ g,? ,"E‘,QEEC‘,'C’“S as
600 LAS COLINAS BLVD. SUITE 1600 600 LAS COLINAS BLVD., SUITE 1500 01/30/1897 $99.00
iRVING Tx 75039 IRVING TX 75039 33. Date of Last Raport '
5b Amount of Capital
Contributions in FLORIDA
4, siate or Country of Formation tc dale:
2. Mailing Address 28. Princlpal Ofice Address DE 99,00
Sulte, Apt. #, otc. Suite. Apt. #, elc. 6, FEINumber
4 d Applied For
City & State City & State y5-2687822 ' Not Applicable
7. Certilicata of Status Desired D $8.75 Adgitonal
Zip Country Zip Country Fee Required
8. Make check payabls to: Dept. of State (See reverse slde for fee information)
D, Name and Address of Currsnt Raglatsrad Agsnt 10. 1fchanged. new Registered Agant/Office
Name
C T CORPORATION SYSTEM
Straet Address (P.O. Box Number Is Not A lable}
1200 SOUTH PINE ISLAND ROAD (0. BoxNumber e loy pocomane)  _,
Suite, Apt. #, &t T -
PLANTATION FL 33324 uite, Apt. 4. 6o 01721 :H Ulﬂ':i T
iy FHEETER L rx@rﬁﬁ‘ rato

104a. Pursuant lothe provisions of eections 620.1051 and 620.192, Fiorida Stalutes, the above-named limiled parinership organized or registered under the iaws of the Slale of Florida, submits this statement
for the purppee of changing its registered olfice or registered agenl, or both, in the State of Fiorida Such changs was authonzed by its general pariner(s). | hereby accept the appointment of registered

agent. | am famlbar with, and accept the obligations ol seclion 620 192, Fiorida Statuies.

DATE

SIGNATURE (Registered Agent Accepting Appointmenl) ______ . __

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

11, Namots) of Genors! Partner(s) 118, (0007 Vas pos: Oitee bosnurmpersy | 11D, O, Site 8 2 O 1€, pocturanm mbor
ARCHON MANAGEMENT GEN-PAR, | 600 LAS COLINAS BLVD. IRVING TX 75039 F87000000500

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

12, | do heraby certity that the information supplied with this fiing is voluntarily furnished and doas nol qualily %or tha exemplion stated in Section 119.07(3%k), Flarida Statutes. | release the Division of
Corporations from any liabilily of non-compliance with Section 119.07(3)(k) in the even! that the inlormation supplied is deemed exempl from public access. | further certily that tha information indicaled on
this annual report s lrue and acgurate and thal my sigrature shall have the ssme lagal effects as 1! made under oath. | further cerlify that | am a General Parlner of 1he limited partnership, recever of trusles

empowered Lo execute this repof! as required by chapter 620, Florida Stalules,

SIGNATURE . ZM"’«%}T/ e /22397

CR2E003 (6/97)

7/ Richard Frapart 972/831-2200

- Typed of Printed Name of General Pariner Signing Form  haedatarmb I ma Dasaoi dand Daytima Telephone Number VR STV,




