2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

B97000000227

1. Entity Name

AFG EQUITY, LTD.

Principal Place of Business

1000 BALLPARK WAY. SUITE 304
ARLINGTON TX 760t

Mailing Address

1000 BALLPARK WAY, SLITE 304
ARLINGTON TX 76011

2. Principal Pl

2808 [Fairmoont

3. Mailing Address

230% Four moont

ace of Business

T

Suite, Apl. #, elc.

Sude 250, LEA

Suite, Apt. #, efc.

Suite 25t LPS

DO NOT WRITE IN THIS SPACE

City & State

’D&Llas ) ‘F_)( .

4, FEI Number Applied For

752637939

Not Applicable

Z'ptf‘g«z ' \ Country SA Zip.,,6 :! O ‘ Country 5 A 5. Certificate of Status Desired [ g?a.ggqu\ig:;tiunal
— * 6, Name and Address of Current Reglstered Agent— - 7. Name and Address of New Registered Agent -
Name
CT CORPORA“ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titke if applicabla,

(NOT Registerad Agent signature requirad when reinstating}

DATE

9. Capital Contributions
as Shown on recard.

10. Amount of Capit d Contributions
in FLORIDA to d ite.

$0.00

11. MAKE CHECK PAYABLE TO DEPT.OF.STATE

— O~ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN fITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | K ADDRESS CHANGES ONLY
DOCUMERT? | FOT000002558 . d
STREET ADDRESS F . N C,}
we | ATLANTIC FINANCIAL MANAGERS, INC. 2%0% [Faicmount, Soite 250 LB
STREET ADDRESS | 1000 BALLPARK WAY, SUITE 304 CITY-ST-2 _rx —
o522 | AR INGTON TX 76011 Dallas | 1520]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ory-Sr.2p
o 5128 4Y O R >
7 ] [
] ] 1 T -
OUUMENT ‘ STREET ADDRESS
e PR el
STREET ADDAESS A e T
oSz CITY-ST-21P 05417401 -0 o002
ATY-51- ;}141 :,—' <t
. AN -
OCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
GITY-ST-2IP GrY-5T-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Ty ST 7P CITY-5T- 2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P GTY-ST-2IP

14. | heraby Gertify that the information supplied with this filing does nol qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have 1 e same regal efiect as if made under cath; that f am a General Pariner of the limited parinership or

the receiver or trustee empowered 1o execute this report as required by Chapt. . 620, Flo

/Qw(/v sillias MW

SIGNATURE: v

rida Statutes

A14--303~

653 41,

SITHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA: PARTNER

H19lb;
577

Daytime Phone #

T

gv  +006100

CR2E003 (11/00)



