LIMITED S %‘,ﬂ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # B98000000421

1. Name of Limitad Partnership

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. ﬁ%w

2004 AUG -5 AHI0: 35

SECRETARY OF STATE
TALLAHASSEE FLORIDA

8. Name and Address of Current Registered Agent

Archon Financial, L.P.
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
600 E. Las Colinas Blvd, 600 E. Las Colinas Bivd To Do Business in Florida  6/26/98
Suite, Apt. 4, efc. Sufle, Apt. #, aic. 5. FEI Number Applied For
Suige #450 Suite #450 752734177 Not Appiicable
. 6. $8.75 Additional Fee required
City 8_\ State City f- Stata CERTIFICATE OF STATUS DESIRED [} O uiiinlosidiunl
Irvdng, Texas Irving, Texas -
- - T8. Capital Contributions as shown on Record:
Zip Country Zip Caountry
75039 USA 75039 USA
— Th. Amount of Capltal Contributions In FLORIDA to date:

Name

CT Corporation System

r

Street Address (P.O. Box Number is Not Acceptable)
1200 S. Pine Island Road

Suite, Apt. #, Etc.

City X State Zip Ceda
Plantation FL| 33324

FEES:

1) Fling Fee(s): Computed at a rate of $7 per $1,000 on amourt emered
in 7b, with @ ménimum fillng fee of $52.50 and a maximum of $437.50,
for egch year gue this office.

2.) Supplemental Fee(s): $86.75 for gach vear due this office, begirning
with 1992 calendar year.

3) Penatty Fea(s): $500 penatty fee for gach year mepor form is delinguent.
Nota: If the amount antered In 7b ks greater than amourt entered in

78, a supplemental affidavit must be submitted along with a separate
and appropriate filing fee.

9. Pusuarttothe provisions of sactions 620.105t and 620.192, Fiorida Statutes, the

agent. | am famifiar with, and accept the obligations of settion € , Florida

SIGNATURE (Registered Agent Accapting Appoiriment)

a-named limited partnership organized or ragistarad under the laws of tha State of Flarida, submits this statemernt
for the purpose of changing its registeved offica or registered agent, or both, in the State of Forida. Such changa was authorized by its general partner(s). | hereby accept the appaeintment of registered

Michael E. Jones

Aceistant Qecrm 8/3/2004

F 2L L

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

REINSTATEMENT 23-0465w

10. Nameis) of Ganeral Parner(s) (DQ‘N"E,’}T)::‘ o m&im&m City, State and Zip Code 10a. Docien?gt'arﬁnr}mer
Archon Financial, LLC 600 E. Las Colinas Blvd. #450 Irving, Texas 75039 M98000000679

8 R !"
i .‘D.. D#“DED%N a0l w1282, 5]

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

trustee empowered

cuta this report as required by chapterz Flarida Statutes.

11. 1 do hereby cerlify that the information supplied with this filing is veluntarily fumished and does not quality for the exemption stated in Section 119.07(3Xi), Fiarida Statutes. | release the Divisian of
Corporations from any liability of non-complianca with Section 119.07(3)) in the event that the information supplied is deemed exempt kom public access. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | furiher certify that | am a General Partnar of the limited partnership, raceiver or

8/4/2004
TE

Typad or Printed Nalme of Garyral Partner Signing Farm Joseph M. Osborns

972-501-3904

Telephona Number

FLOTZ - 08/04/2004 C T System Online

CR2ED39 (10402)



