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HPOHATIONS

1999

DOCUMENT #
B98000000710

1. Name of Limited Partnership 1a.

CIN RIVER BRIDGE, L.P.
2001 Ross Avenue, Suite 3200
Dallas, Texas 75201 -

5a. capitai Conributions as
Shown on record,

8. Date Formed or Registered

Mailing Address Principat Office Address

2001 Ross Avénue, Suite 3200 2001 Ross Avenue, Suite 3200 12/21/98
Dallasg, Texas 75201 Dallas, Texas 75201 3. Date of Last Feport | $6.,930,000.00
NIA 5h. Amount of Capital

Contributions in FLORIDA

. i ~ | 4. stzte or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
. ] ] | Delaware $6,930,000.00
Suite, Apt. #, elc. Suite, Apt. #, etc. - - FEI Nurnber .
6. " N | Applied For
- = 75-2794 Not Applicabl
Cily & State City & State 5-2794007 ot Applicable
o 7. Cerificate of Staus Desired [:] $8.75 addiignal
Zip Country Zip Country _Fee Required
B. Make check payable to: Dept. of State (See reverse side for fee information)
Q, Name and Addrass of Currant Hegistered Agent 10, Jichanged, new Regist_éred Agent/Office
Name

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301

Street Address (P.O. Box Number Is N&( Aceepr;-abre]

Suite, Apt. #, 2tc,

City

Zip Code

FL|

DATE

104a. Pursuantiothe provnslnns of sections 62010517 and 820.192, Florida Statutes. the ahove-named iimited partnership organized or registered under the laws of the State of Floride, submits this statement
for the purpese of changing its registered oifice or registered agent, or both, in the State of Flarida. Such change was autherized by its general partner(s). | hereby accept lhe appoiniment of registered

agent. [ am familiar with, ang accept the obligations ol section 620,192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment}

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

CIN River Bridge GP, L.L.C.

2001 Ross Avenue
Suite 3200

M
NS

A\

Address of Each IP: Registrat
1. Namote) of Genoral Parners) 118, (o nOr bes Pes Pricn o sasmeryy | 11b. Gy State & Zip Gode o, ooy
Dallas, Texas 75201 M98000001550

OO rEngssa—2

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

12,

DATE

1 do hereby certity that the information supplied with this filing is voluntariy furnished and does not qualily for the exemption stated in Seclion 119.07(3¥k), Flerida Statules, | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k} in the event that the information supplied is deemed exempt from public access. 1 further certify that the infarmation indicated on
this annual report is true and accurate and that rmy signature shall have the same legal effects as if made under catti. I further certify that | am a General Partner of the limited partnership, receiver or trustee

empowerad to execute this report as required by chapter 620, Florida Statutes.

SIGNATURE See Attached Signature nge

Daytime Telephone Number

CR2E003 (8/98)

Typed or Pninted Name of General Partnar Signing Ferm




SIGNATURE PAGE TO STare
i
NERSHIP AN mge EPORE" ATIOA,S

1998 FLORIDA LIMITED PARTNE

CIN RIVER BRIDGE, L.P-

By: CIN River Bridge GP, LL.C.,iis general

partner
1.C.,its

By: TnvestCenter Lias
managing embgr

obert A. McClain
Venture Manager and
Representauve

By
Name?
Title:



Bqg0000007/0

l:!igf\\ THE UNITED STATES
&) ooy =

ACCOUNT NO. : 072100000032

.

REFERENCE : 080974 4345882

AUTHORIZATION :

!
:
3

COST LIMIT _$ 526.25
=)
ORDER DATE : December 28, 1998 o st
e Loy
ORDER TIME : 10:44 AM A B
Vr,_‘,..—-’
ORDER NO. : 080974-005 4 o oy
e ]
“,J‘;d;‘
CUSTOMER NO: 4345882 2 o
T 22
CUSTOMER: Melissa Huber, Legal Asst w2
Crow Family Holdings w0 o
2001 Ross Avenue . L
3200 Trammell Crow Centerxr
Dallas, TX 75201
ANNUAI, REPORT_FILING
NAME - CIN RIVER BRIDGE, L.P.
XX__ ANNUAL REPORT y
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ’ L.
SEow
CERTIFIED COPY , i X3 Pt N
XX PLAIN STAMPED COPY ‘ 2o =
CERTIFICATE OF GOOD STANDING ;’3 A
\Qj\Wyh (%f L
= e o
CONTACT PERSON: Angie Glisar - g SE we
) ST ey
EXZMINER’S INITIALS: oo oy



