2002 UNIFORM BUSINESS REPORT (UBR)

ablPtrRuyL
AN

DOCUMENT #¢ B97000000614

1. Entity Name

GOODMAN COMPANY, LP.

FILED

02 APR 25 PHI2: 39
SECRETARY OF STATE

Company L-R-
2550 North Loop West, Suite 400
Houston, TX 77092

\ S S
prin WE HAVE MOVED! ;

! Our new address is: ;
150 ing
HOI 008

[y
ALt AHASSEE, FLORIDA

LT

2. Principal Place of Business 3., Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

C TCORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & Stale City & State 4, FEI Number Applied For
39—1904835 / Not Applicable
Zi Coun Z C iti
® ouniry P ountry 5. Certificate of Status Desired m/ $8'75 Addatronal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. —

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIENATURE

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.

v Signature, typed or printed nams of registered agent and title if applicable,

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 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.

iz GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
pocuments | FO7000006023
STREET ADDRESS
we | GOODMAN HOLDING COMPANY LY Morfh Lo WosT #tw
STREET ADDRESS | 1OETSEAMIST™ :
-ST-2P
amv-size | HOWSTFON-T-Z008. e Hows by TK 7707
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
QITY-ST-2P ]
COCUMENT # STREET ADDRESS
o D005 50— 0
y STREET ADDRESS [~~~ = T e e— e - “om W T T tﬁgk'{#‘f#ﬁ‘—_hu lig -'Mfuﬁu
il CITY-ST-ZIP i# . 1 N DD %*13 . DD
DOGUMENT 4 STREET ADDRESS
NAME
STREET ADORESS CITY-ST-Z1P
CTY-ST-2P o
DOCUMENT #
ooy STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-200
CIy-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIY-sT1-2P -

14. I hereby certify that the information supplied with this filing does not qualif
indicated on this report is true and accurate and that my signature shall h
the receiver or trustee empowered to exctute this report as requited by Chapter 620, Florida Statules

'

SIGNATURE:

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
ave the same legal effect as if

made under oath; that | am a General Pariner of the limited partnership or

Lf.! l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL *RTNEﬁ |

Date Davtiva Pheana #

Iy SOELI00

CR2E003 (9/01)




