2000 UNIFORM BUSINESS REPORT (UBR)

QLN

1. Entity Name e * F\LED \/‘(L 1 ( a =
CENTEX OFFICE SOUTHPOINTE ), LP. - PH 2: 52-
Principal Place of Business Mailing Address sy OF STAT L
SECREIANL 2L TaniDA
1201 HAYS STREET P.0. BOX 199000 ALLAHASSLL FL
TALLAHASSEE FL 32901 DALLAS TX 752199000 TAL
2, Principal Place of Business 3. Mailing Address ”ll"l‘ {l‘l ‘Im “m ||m "W Ilm |Im "““ll" ||‘|I "m IlI”III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 75—2737269 Not Applicable
ap . Couriry Zip Country 5. Certificate of Status Desired O $8.75 Additional
, Fees Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
CORPORA“ON SERVICE COMPANY ) Streét Address (P.O. Box Nun'-lber is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301 0000332161 530
oty -7/ 1300
8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florda ™™
SIGNATURE
Sigraturs, typed o printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature reguirad whan reinstating} DATE
9. Capital Contributions ' 10. Amount of Capital Contributions i+ reriea- £t~ #rme IS5 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,300,000.00 in FLORIDA to date. W B8 (4‘9}-;" V¢ | _ SEE REVERSE SIDE FOR FEE INFORMATION <l
—w . =+~ -AGENERALPARTNERTHAT.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 geheral partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT # 285 =
STREET ADDRESS o
NAVE CDC GENE =
STREETADDRESS | 2728 N oD :
CITY-ST-2P L
ony-sr-zp | ] S TX 75201-1516 -
ooy (MOO000000 T8 L -
e CENTER OFFIE QENEAAL PAOTWER, LEC STREET ADORESS
smeranoress | 212 8V A woo) ‘ o520
CITY-5T-2P DALLAG Tx 7820~ ];‘Ug sy g T gy Sy S T I
DOCUMENT # o g ot 1 L 3w e S S S —|‘
STREET ADDRESS
NAME
. SIREEI_A?.DHESS - — - - oY -ST- 2P -
orY-ST-7P - - .o — ~.J§-Cmy-S¥-2P. - e o
DOCUMENT # SPREET ADDRESS
NAME
CITY - ST-2P
Y- 5T-7P e
DOCUMENT #
NAME
CTY-ST-2P
CITY- ST-2P i
BXOCUMENT #
AE" STREET ADDRESS
STREET ADDRESS TY-ST-2P
cr¥isi-zp fmy-St-
14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
" indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
» the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
= o Ql
SIGNATURE: E REQUIZE D asw  AVIL Lt bTo,  dfztlor  @0451yeco
D TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER v Date Daytima Phone #

T 1 4



