STAPLE CHECK HERE

xre——r—

FILED
2004 LIKITED PARTNERSHIF ANNUAL RE"°RT ~ Feb 03,2004 08:00 AM

DOGUMENT # B98000000658 Secretary of State
1. Enbity Name
STUDENT APARTMENT CONTRACTORS, LTD.
Principai Place of Business Marling Adc;r;:ss )
6363 WOODWAY, SUITE 1000 6363 WOODWAY, SUITE 1000
HOUSTON, TX 77057-1757 HOUSTON, TX 77057-1757
T S i |11 T ETTROERY
Suie Apl # etc Sute, Anl #, ele 01062004  Chg-LP CR2EC03 (10/03) -
City & State City & State ' 4. FEINumber hopiea For |
——— 76-0530970 _ Mot Apphcanie
Zp Country 2P Country 5. Certificale of Staius Desired O ges; gfqlird::'onal
6. Name and Address of Current Registered Ag_ent_ - — 7. Name and Address of | New R_&istered Agent T
MName
C T CORPORATION SYSTEM ’ =
1200 SOUTH PINE [SLAND ROAD ’ Street Address [P C Box Number s Not Acceplable)
PLANTATION, FL 33324 ' ’ ' e
Cily FL ’ Z1p Coae

8. The above named entity submis this stalement far the purpose of changing its registered office or registered agent. or both in lhe Sl.ate of Flonda_ I am famuiliar with, and accepl
the obhgaticns of registered agent

SIGNATURE SETE S EEIRV
Sgratue lyted or printed name of cagqislered agent and Lilef apphcakie [ _ DATE . e ol
9. Canital Contributions 00 10. Amount of Capital Contributions
as Shown on recora. 0. n FLORIDA to date

A GENERAL PARTNER THAT [S 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 13, — ADDRSSS CHANGES ONLY
ool :
CUMENT F82000001400 STREET ADORESS
LAME BMC SAC, INC,
STREET ADORESS | 6363 WOQODWAY, SUITE 1000 A
CITY-57-21P HOUSTON, TX 77057 --
T BTN ""I“ “'l
DOGUMENT # SIREET ADOALSS _‘I__‘I II:IBDD 0173 )
NAME s ‘Ji'?':l gOd 1d1..2C
STREET ADBAESS T T T
rY-5T-71P
£ITY - ST- 7P
OOCUMENT # N
STREET ADORESS
HaME
JIREET ADDRESS
Cilv-st-2e
Uty -51-7F
r T
OCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY.ST-2P
oIy -8T-7F
=
DUCUMENT #
L STAEET ADDRESS
NAME
*STREET ADDRESS
. LTy -9t - 2IP
2ATY-ST- 2P
OFCUMENT
ICCUMENT # SIREET ADDRESS
NAME
SIREET ADDRESS
CIT¥-57-2IP
27577

14. i hereby certify [hat the infeemption suophed wnh this T I‘Emg does nat qualify for the exemption slated in Section 119.07(3)i). Florida Statutes | further cerli‘y that the information
indicated on this regort igirugfand accurgle and that my fignature shall have the same legal effect as if made under oath, that | am a General Partner of lhe imied partnerstup or
tha recever ar trustee ethpowerad 1o exgpule this report ps regquired by Chapter 620 Flonda Statutes

M~ C€p f/f/é’cofF _TI25700300

smmfunmn TYPED CR PRINTED HAME OF SIGNING GENERAL PARTNER e Lavtime Phars +

SIGNATURE:

?ANDAU, HSHANN CFo

— e —



