. PLErSERg ' L’T?THIS FORM.
E R L ao g b
PAR'IT':E:S?HIP Katherlne Harris F l L
Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS & D

01 noy 15
DOCUMENT # 899000000019 P & 00
1. Name of Limitad Pacnership - TALLAHA‘S‘%EEGJ-'STAIEE

HWF Capital, L.P. / l

-1 2. Principal Offica Addreas 3. Mailing Offica Address 4. Data Formed or Registared
1601 Elm Street 1601 Elm Street To0oBunessinFlonds  January 13, 1999
Suits, Apt. #, stc. Suite, Apt. #, 8tc. 8. FEINumber Applied For
Suite 4000 Suite 4000 75-2793647 Not Appicabie
City & State Cly & State 6. CERTIFICATE OF STATUS DESIRED [ $8.75 Acditional Fea required

for a Certificate of Status
Py

Dallas, Texas Dallag, Texas =
Zp c Zo C 8. Caphal Contributions 3 shown on Recond;
$12,500,000.00
75201 USA 75201 USA . Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $12,500,000.00
Neme FEES:

CT Corporation System 1) m-g;u(.)cmwunmawpuswwmmm
Street Adress (.0, Box Number is Not Acceptabie) o Bt et s i foe of 52,50 and 8 macaru of $437.50.
1200 S. Pine Island Road ; . .
T B 2) Supplame F-(w.uummmmmw

3) Panslty Feais): $500 panalty fes for sach yenr reoor form is delinquant

City State Zip Code gﬂ% g m:mﬁu:?thnap.:'b
Plantation FL 33324 seoroerists g
9. Nmnnmdmm|mmmrumm ™ above-named kmited o under the lawe of 1he State of Florida, subrrits (s sislement

for the purpose of G its mubnnhhsudm&mmmmwuwmnIwwnmdw

ml.lnlmil-m Mwnﬂgﬁud%ﬂlam

Maria Ozaeta

e et e mewmﬁ /-8 -2/

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

10. Narmels) of Genersl Partner(s) D0 b e ) Chty, State and Zip Coce 10a. | Pegisvaton
HWF Capital Management,. LLC.[! 1601 Elm Street Dallas, Texas 7520l M99000000049
Suite 4000

) A g2S T2 1 94 ——3
ﬂf)m B SUU'CJ ~11/18/p1--017--007

RK 3740 ##102F.
AR LUFRD §6.75
L o262 o

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
. heraby Iindormation suppiled this volunterily lumished and dose not quallfy lor the sxemption sasied In Section 119.07{3xT), Forida Stalutes. | release e Oremon of
e ml":l:ﬁydm‘:‘m&nI:WBTGIﬂMNmNhrmWHWWMMMIWWMNWM

on this snnusl report is rue and accurale and that my signahure shall heve the sems legel sfiects as ¥ mads under oalh. | further certily thet | am a General Pariner of the Emited paTershg rsceser ar
trustes smpowered IO exscule this report as required by chapier 820, Floride Siatutes.

SIGNATURE By: 2l téég/— owre L2646/

Clark K. IHunt, Manager Nower __214.720. 1690

Typed of Primted Name of General Partner Signing Form

CRZE39 {00)




