* 20'6‘21 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # B93000000045

1. Entity Name
FAIRFIELD DOUBLE BRANCH LIMITED PARTNERSHIP

Ma}liné A;jdress
P.0. BOX 5407
ARLINGTON, TX 76005

Principal Place of Business

2045 N. HWY., STE. #250
GRAND PRAIRIE, TX 75050

2. Principal Piace of Business 3. h;‘iail'i&grAddress

Suite, Apt. #, etc, Suite, Apt. #, etc.

Mar 19, 2004 08:00 AM
Secretary of State

AR

01062004 Chg-LP CR2ECD3 (10/03)
City & State T City & State % FEl Number | - “TApplied For
. 75-2799881 Not Applicat..
Zip Country zp Country 5. Certiicate of Status Desied [ $8-7D Additional
e ey e ) R B . . FeeRequired
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registerad Agant . e o
Mama

CORPAMERICA, INC. T
1207 HAYS STREET -
TALLAHASSEE, FL 32307

Street Addresé 2.0 éc;x Number is Net Acceptable)

PR

City Zip

FL

Code

8. The above named entity subrils this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the abligations of registered agent.

SIGNATURE

sage oo

Slgnature, typad er printed name of ragistered agert ana s If applicable.

9. Capital Contributions
as Shown on record.

$4,600,000.00

10, Armount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS 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 pariner.

12. _GENERAL PARTNER INFORMATION 13. ADDRESS CHAMNGES ONLY
DOCUMENT # MS9000000133 STREET ADDRESS
NAME FF DOUBLE BRANCH LLC P
STREET ADERESS | 2045 N, HIGHWAY 360, SUITE 250 oITY-5T.2 )
CMY-S7-2¢ | GRAND PRAIRIE, TX 75050, e __ o0aoaT iy , -
U3 e Ua—n 121 5. 4o
DOCUMENT £ STAFEY ADDESS CRC e It E st S ) )
NAME B
STREET ABDRESS
CITY-S7.2P CITY-3T-21P - _
e . e Sr-S4r
DOCUMENT # SYREET ADBRESS
NAME - - S, +
STREET ADDRESS .
CITY-ST_ZP B CITY-5T-2P ) .
DOCLAENT ¢ STREET ADORESS
NAME - S it
STALET ADDRESS
CITY-§T-21P N i i s
DOCUMENT #
STHEET ADDRESS

NAME i o bes = -
STREET ADDRESS
GITY-8T-2IP i _ CITY-ST-ZIP o o
DDCUMENT # STREET ADDRESS
NAME e
STREET ADORESS
GITY-5T-2P ) L o GlFY-SF-2P L
4. 1 hersby cert‘-fg that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Fariner of the limited parnarship ar

the recsiver or trustee empawerad to exacute this report as required by Chapter 620, Flarida Statutes

SIGNATURE:

— . an e



