2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000190
1. Entity Name
CENTEX MULTI-FAMILY COMPANY, L.P. FILED
Principal Place of Business Mailing Address UU HAY —2 PH h: 20
2728 NORTH HARWOOD STREET P.Q. BOX 193000 q[ \OCT - i
DALLAS TX 75201-1516 DALLAS TX 75215-9000 —{‘;.} };.. %@!EH]:%%T‘:EO rF%.E%E)EA
N S IOV RAMEA W
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Sate City & State 4. FE) Number Applied For
e ) 75-2680895 Nol Applicable
ap Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERV'CE CGMPANY - " h 7 -—' i =Stre:el ;ddress (F.O. B;’x_l\llum'b;r.is N:)t Acc;"eptabie) V
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
' City FL | 2P Coce

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.

SIGNATURE
S gnatura, typed or printed name of registerad agent and nile If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $3 600,000.00 10. Amount of Capital Contributions % 11. MAKE CHECK PAYABLE TO 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 | KR ADDRESS CHANGES ONLY
oocument# | FSB000001780 ADDRESS
e CENTEX MULTIFAMILY COMPANY St
sTreETaDRess | 2728 NORTH HARWOOD STREET e L B = | .
CTY-ST-2P SODDOs32S TS ——
om-si2 | DALLAS TX 75201-1516 _ _ eV T
NAME
STREET ADDRESS
CrtY-§T- 2P ) CTY- 5.2
DOCUMENT # STREET
NVE
STREET ADDRESS
CIY-ST-2P s - o= - Ory-St-2P. |- .. i
DOCUMENT #
STREEF ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z2P
GRY-ST-2P
DOCUMENT # i
" STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-ST-2P
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2P Y- ST-2P

14. | hereby certw’fy1hét the infdrmation supplied with this filing does not qualify for the exemnption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _C o 0APTGRE REQYERERs e avrg gt dfz7for (2905000

[e] E ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daﬁma Phone #

- P . . e e e

i

CR2E003 {9/99)



