2000 UNIFORM BUSINESS REPORT (UBR)

AT T e

DOCUMENT #  B97000000227

1. Entity Name F'LED .
SECRETARY OF STATE
AFG EQUITY, LTD. DIVISION OF CORPORATIBNS
Principal Place of Business Mailing Address 00 HAY "3 PH l: 33
000 BALLPARK WAY, SUITE 304 1000 BALLPARK WAY, SUITE 34
ARLINGTON TX 76011 ARLINGTON TX 7601 1-5169
— — RN DA
» Sulte, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75'2637939 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired a $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ‘ Street Address (P.G. Box Number is Mot Acceptable}
. 1200 SOUTH PINE ISLAND ROAD. . ___ S S -
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 beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9-:Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
‘zs Shown on record. . in FLORIDA 1o date. -— O SEF 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 pariner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
nocumente | FS7000002558
STREET ADDRESS
NAME ATLANTIC FINANCIAL MANAGERS, INC.
steeTooress | 1000 BALLPARK WAY, SUITE 304 S
omv-st-2p | ARLINGTON TX 76011
DOCUMENT # ADDRESS '
e e 1noOos2Eazsl ——3
STREET ADDRESS P =1 4 -~ O~ L
CTY-ST-2P k141,25 kvexl141.25
DOCUMENT # ADDRESS
NAME
STREET ADDRESS oY-ST-2P
CITY-5T-2P )
DOCUMENT # '
NAME
fmﬂ@m - 2z PRRE e . - — - _cnY_ST_jP - - R R - e - - -~
CITY-5T-2P i
DOGUMENT # STREET ADDRESS
NAME ,
STREEF ADDRESS Cnv-¢T-2F
CITY-ST-2P -
ﬁn:smf
ADDRESS
. CITY-ST-2P
Cy-ST-2P
14, 1 hereby certify that the information supplied with tnis filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report is true and accuratp and that my Sigiatwe.ghall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or

the raceiver or frustee empowerad 10 axefu apter 620, Florida Statutes

[&d / =m0 Nl p=
\/ - e Y I

Uorsod  olaeggsn

{ Date Dayuma Phone ¥

SIGNATURE:

AR

CF:



