2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

MORRISON FINANCIAL SERVICES, LP.

B97000000542

FILED :
May 02, 2000 8:00 am:
Secretary of State

Mailing Address
PO BOX 199000

Principal Piace of Business

2728 N. HARWOOD
DALLAS TX 75201-1516

DALLAS TX 75219-9000

2. Principal Place of Business 3. Mailing Address

OGN

Suite, Apt. #, elc.

Suite, Apt. #, ctc.

DO NOT WRITE IN THIS SPACE

City & Siale City & State 4. FEI Number Applied For
752726319 Not Applicable
- 7 —
Zip Country ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
~ -~ 7 " 5, Name and Address ot Currént Registered Agent - - 7. Name and Address of New Régisiered Ageit’
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpase of changing ils registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NCTE: Registered Agent signature ragquired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$124,975.00

10, Amouni of Capital Contributions
.in FLORIDA to date.

39.16% -

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY _

DOCUMENT # F95006001162 -

e CTX MORTGAGE VENTURES CORPORATION SIRETACRRESS <

STReETADDRESS | 2728 N. HARWOOD oTy-S2p <

CITY-5T-2P DALLAS TX 75201-1516 %
. DOCUMENT # STREET L

NAME

SPREET ADDRESS CITY-ST-2P E}DD':]D:.::EB‘:'";:L:B""“G

CIVY-ST-ZP =06/12¢ G’J"jﬂ 1027--024

DOCUMENT# * _ - - N sorest oress .. S TN S

NAVE

STREET ADDRESS o510

CTY-5T-29 P

DOCUMENT # - / ‘ /

NAME y _

STREET ADDRESS U ‘ (-// N

CTY-5T-2P ‘

DOCUVENT # STREET ADDRESS

NAME

STREEFADDRESS

.51 GTY-ST-2p

DOBSHIENT # -

NAVE OORE

s —

14. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

S|GNATURE:J’E’MUHE7':¥&‘W@W_5M/ ¢/Zoﬁo 2 987 Sbog

yNATURE AND TYPED OR PRINTED NAME COF SIGNING GENERAL PARTNER

Data Daytime Phone #




