2003 LIMITED DARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000309 - o
1. Entity Name ]ONS f X
RICHMOND NORSTAR USA, LP.

Principal Place of Business Mailing Address ' .Il
621 COWBOYS PKWY.. SUITE 200 2180 STEELES AVENUE WEST, SUITE 305 . ,
IRVING TX 75063 ‘ GONCORD. ONTARIO CANADA L4K -275 '
N S IR AN

Suite, Apt. #, etc. Suile, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State, 4. FEI Number 75—2665750 Applied For

Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ gese-;esq ﬁi‘ﬂ“‘mal
6. Name and Address of Cwirent Registered Agent ~° —~ 7 '7.-Name and Address of New Registered Agent
' N

HENDERSON, THOMAS N 1 e

HILL, WAHD, & HENDERSON, BARNETT PLAZA Street Address (P.C. Box Number is Not Acceptable)

100 E. KENNEDY BLVD., SUITE 3700

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla DATE )
9. Capital Contributions $990_00 10. Amount of Capital Contributions | 11. MAKE GHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record, in FLORIDA to date. SEE 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 partner.

12, GENERAL PARTNER INFORMATION l 13. " ADDRESS CHANGES ONLY
DOCUMENT 4 F970 131 STREET ADDRESS
NAME PLANO NORSTAR CORP.
streeT anoress | 621 COWBOYS PKWY., SUITE 200 . R
orv-st-ze | IRVING TX 75063 ESTaTaT Hayr
DOCUMENT # Llu;: TR
STREET ADDAESS lﬂ Hl-~i04
NAME
STREET ADDRESS
CITY-ST_2p CITY-8T-2IP
DOCUMENT # - - - - ) -
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-21P Si
DOCUMENT #
STREET ADDRESS
MNAME
STREEY ADDRESS *
OITY-ST-20 CITY-8T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS .
CITY-ST-2IP 3
CITY-ST-2IP /
DOCUMENT # /
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP B
14. | hereby certify that the information supplied with thl;/ml g dees not quali g/exemplion stated in Section 114 7(3)(\) Floridg-Statyies. | further certify that the information
indicated on this repart is true and accurate andithat my signature shall ¢same legal effect as if made L#m g &enaral Partner of the limited partnership or
the receiver or trustee empowered to execu epoft as requirgd by 620, Florida Statutes ? -

_350 5-73G -0 ’7577‘

Daytima Phona #

SIGNATURE: __ SIGNATVUHE

SIGNATURE AND TYPED OR PRINT] ED NAME OF SIGNING GEMERAL PARTHER

0451200

NI

CR2E003 {10/02)



