©STAFLE CHeUR HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000227
1. Entity Narme =
AFG EQUITY, LTD. FILED
| 03 WA -7 PM 130
2308 FARMOUNT, SUNE 350 5508 FARMOUNT, SUITE 250 ' SECRETARY OF STATE
DALLAS Tx 75201 DALLAS TX 75201 TALLAL *inSSLE FLORIDA
I I TR
Suite, Apt. #, etc. : Suite, Apt. #, elc, , - DzUE BY MAY 1, 2003
City & State City & State ‘ 4, FEI Number 75.2637939 Applied For
Not Applicable
Zp 'Counlry ap Country 5. Certificate of Status Desired [} ?ga ggql’:rd:é“o"ai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
C T CORPORATION SYSTEM ’
1200 SOUTH PINE ISLAND ROAD Streat Ac_jdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $0_00 10. Ameunt of Capital Contributions 0 - 1t. MFKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recorg. in FLORIDA 1o date, - SIEE: REVERSE SIOE 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 partner.

12. GENERAL PARTNER iNFORMATION l 13. ADDRESS CHANGES ONLY

DOCUMENT # F970w002558 STREET ADDRESS

NAME ATLANTIC FINANCIAL MANAGERS, INC.

streeT aporess | 2808 FAIRMOUNT, SUITE 250 ‘ oTy-S1.2p

crv-stze | DALLAS TX 75201 =T

DOCUMENT # -y E

\AVE ) STREET ADORESS ] l |D§"] 1 o J- "_'g—r‘

STREET ABDRESS N ; *
CiTy-8T-2IP

CITY-5T-ZiP

DOCUMENT # STREET ADDRESS

NAME

STREET ACDRESS ot b

CITY-ST-2P hr-st-2 '

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-aT. 2P

CITY-ST-7IP e

DOCUMENT # , STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-7P

CITY-ST-2IP st

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-ZIP

CiTy-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florica Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shalt havé the same legat effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empopwer d to & ecutetre thrt as 1 qu"eﬁiy Chaj!ter 620, Florida Statutes

Y

SIGNATURE: Em’/ E@Uuﬁi‘*@ Véo/ 03 R~ 72}&3]_

MINAME OF SIGNING GENERAL PARTNER ! Dale Daytimae Phone #

iV EPSL100

CR2E003 (10/02)



