2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMANA COMPANY, LP.

B97000000614

FILED
OOFEB -7 PH L: 17

Principal Place of Business

1501 SEAMIST
HOUSTON TX 77008

Mailing Address

1501 SEAMIST
HOUSTON TX 77008-5031

ETARY OF STATE
TEEEEHASSEE. FLORIDA

OB IR AR IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ’ |  |Applied For
39-1904835 [ Inntagasooe
Zip Country Zp Country 5. Certificate of Stalus Desired [ gesal.ﬂrssq :":f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. et - - - — e w2 =~ [ Namag-- Smm— s L R
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) -
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324

- City FL , Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATLIRE

Signature, lyped or printed name of registersd agent and ttls if applicabla.

{NOTE' Registerad Aganl signature raguired when reinstating}

DATE

9. Capital Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA to date,

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

a

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 13. ADDRESS CHANGES ONLY
ooouMENT# | FO7000006023

STREET ADDRESS
NAWE GOODMAN HOLDING COMPANY _
STREETADDRESS | 1501 SEAMIST ov-sr-2p DN 1 2Tann-——5
orv-s1-2° | HOUSTON TX 77008 : AN 02/02/00--01111 -0
Docuves STeET00FESS { \)\ weweld] 25 wwewl1dl 25
NAME
s AL

CITY - §T-2P
Cry-5T-2P

A" LY
—mm{ - —_— s e PR S " STREFTADDRESS: | == =mwr= = 2. L5 .75 - T AR e R 2D — ==

NAME

CIry - 57- 29
CTY-ST- 2P e
DOGUMENT £ STREET ADRRESS
NAME N
STREET ADDRESS CTY- ST
CITY-5T-2P i
DOCUMENT #

STREET ADDRESS
NAME

CITY-ST-2P
CITY - §T-28 ’
DOCUMENT # . STREET ADDRESS
NAME .
STREET ADDRESS P

" CIfY-$T- 2P i

- 14. | hereby cerlity that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07¢3)(i}, Florida Staiutes. | further certify that thé information

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 partnersiip o
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

iy

SIGNATURE: _CSCRIAZLIDY BH OIS 0/ @2:99  I3-§b|-3500
IATURE AND TYPED QR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

L



