FILE U« UR Bisre £ DELEN =R 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham -
ANNUAL REFPORT Secrotary of State Ff L & é:}
1999 DIVISION OF CORPORATIONS o
S8LEC 17 pyio:
1. oo et trmos P o DOCUMENT # PHi2: 54
SECRE|Af 1.
98000000421 FALLARAGE i z-"’ STATE
ARCHON FINANCIAL, L.P. B
Mailing Address Principal Office Address 3. Date Formed or Registered 5a. Coplial Contributions as
Shown on record.
£00 EAST LAS COLINAS BLVD.. SUITE 800 600 EAST LAS COLINAS BLVD.. SUITE 800 06/26/1998 $0.00
IRVING TX 75033 IRVING TX 75038 3a. Date of Last Report ’
) 9b. ?.?ﬁﬁ%% 8 oriDA
2. Mailing Address 2a. Principal Office Address - Site or County of Formaton
DE $0.00
Suite, Apt. #, elc. Suite, Apt. #, ete. 6. FEI Number D Applied For
City & Siate City & State — 75-2734177 U Notappicabe
o 7. Gertificata of Status Desired @ $8.75 Additonal
Zip Country Zip Country Fea Raguired
B. Make check payable to: Dept. of State (See reverss side for fee information)
9, NameandA of Current Reg Agent 10. « phanged, new Registered Agant/Office
Name
C T CORPORATION SYSTEM
1200 SOUTH PENE ISLAND ROAD Sirest Address (P.O. Box Number [s Not Acceptabla)
PLANTATION FL 33324 Sulte, Apt. #, ete.
City Zip Code
FL]

10a. Pursuantio the provisions of sections 620,1051 and 620,152, Florida Statutes, the abava-named limitad partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changing its regi d affice or reg agent, or both, in the State of Florida. Such changa was authorized by its g | p {s). | hereby accept the appcintrent of registered

agent. | am familiar with, and accept the obligations of section 620.192, Floride Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s)of Genoral Partnerts) 112, @0 NOT Use Pout oo Box femters) | 11D, Gy, State &.21p Code 11C.  Conmcont Numper
ARCHON FINANCIAL, LLC 600 EAST LAS COLINAS , IRVING TX 75039 M98000000679
Suite 800

1=l li'_l%
~12#2'%J3E——U ] 5——13
sk {500 00 HHEISE] 0

AL B 22 199

CRZE003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1 doheraby cerlify that the Infoamation supplied with thig filing is voluntarily fumished and does not qualify for the examplicn stated in Section 119.07{3)(k), Flerida Statutes. | relaase the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deerned exempt from public accass. | further certify that the information indicated on
this annual report Is true and accurate and that my signature shall have the same legel effects as if made under oath. I further certify that | am a Ganeral Partner of the limited parinership, receiver or trustee

empowared to execute this report as required by chapter 620, Fionda Statutes.
ARCHON FINANCIAL, LLC ! ! AU . Q&.‘N\_ 12 15-9%
DATE

SIGNATURE
(872) 501-3904

Typed or Printed Name of Genaral Partnar Signing Form Jos e'pﬁ A%- Osborne, Vige Daytima Telephone Numbar

| TP i e—" T~ - - — —



