FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO'REVOCATION AND $500 PENALTY FEE
— _? ] o I

LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE

RS
Sandra B. Mortham SEGRETARY oF STA
ANNUAL REPORT Secratary of UWI‘:!UN OF CORP ER;»T!OHS
1999 DIVISION OF CORPORATIONS

N-5 PM 2: 11
1. Name ofLimited Partnership 1a. DOCUMENT # 99 JA

B97000000051

AFCHON MANAGEMENT SERVICES, L. AN

Mafling Address Principal Office Address 3. Date Formed or Registered Ba. capital Contributions as
Shown on recard.
600 LAS COLINAS BLVD.. SUITE 1900 600 LAS COLINAS BLVD.. SUITE 1900 01/30/1997 $99.00
IRVING TX 75033 IRVING TX 75039 3a. pata of Last Regort ’
01/02/19¢8 5b. amount of Capita|
Contributions in FLORIDA,
5 — " . PR —— e = 4. siate or Country of Farmation to date:
- Mailing Address . Principal Office Address DE $509,000.00
Sulte, Apt. #, ete. Suite, Apt. #, etc. - " - 6. Pl Nurmber ’ | Applied For
City & State R City & State . - = 75-2687822 3 not Applicable
- . 7. Cortificate of Status Desired Ll $8.75 Additional
pa) County Zip Country 7 Fee Reguired
8. Make check payable to: Dapt, of State {Sea roverse sido for fee information)
_ i : .o
. Name and Address of Current Registered Agent - 10. « changed, naw Registared AgenyOffice
Name
C T CORPGRATION SYSTEM
Add 0, be K —
1200 SOUTH PINE ISLAND ROAD SvestAdiss (0. BocNumher bl IR, L (T T o
PLANTATION FL 33324 Suie, Aol %, ote. HHHZITE. 25 #ERRD2E. 25
City - Zip Code
- FL

10a. Pursuant to the provisions of sactions 620, 1051 and 620.192, Fiorlda Statutes, the above-namad limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered offica or registered agent, or both, in the State of Ficrida. Such change was authorized by its genera! partner{s). | hereby accept the appeintment of registerad
agent. [ arn famillar with, and accept the obligations of saction 620.182, Florida Statutes.

SIGNATURE (Registered Agent Accapting Appointmant) — DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AN=D ACTIVE WITH THIS OFFICE.

- Addrass of Each Ganeral Partner | Registration/
1. Name(s) of General Partner(s) 1a. (Do NOT Use Past Office Box Numbers) 11b. City, State & ZIp Code T1c. Dacument Numbar

ARCHON MANAGEMENT GEN-PAR, | 600 LAS COLINAS BLVD. IRVING TX 75839 Fa7000000500

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

42, 1dohereby certify that the information supplied with this filing Is valuntarlly fumished and does rot qualify for the examption stated in $ection 119.07(3)(k), Florida Statutes, | release the Division of
Comparations fram any labllity of non-compliance with Saction 119.07(3)(k) in the avent that the information supplied Is deemead exempt from public access. | further cedify 1hat the Information indicated on

this annuat report is true and accurate ant my ture shatt have the e iegal effects as if made under oath, | further certify that | am a General Partner of the lirnited partnarship, receiver or lrustee
empowered to executs this report as %
SIGNATURE _ e 12/29/98

CR2EQ03 (898}

eﬁe Lambezf, Vice Presll.dent of 972/831-2200

Typed or Printed Name of Géneral Partner Signing Form ﬁ@r_ﬂe Telephona Numbar




