2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000062 -

1. Entity Name FILED
~SECRETARY DF STATE
D/G #17, LTO. DIVISION OF CORPORATIONS

COMAY -3 PM 1:33

TSR A

Mailing Address

4545 POST OAK PLACE DRIVE. SUITE 144
HOUSTON TX 77027-3105

Principal Place of Business

4545 POST QAK PLACE DRIVE. SUITE 144
HOUSTON TX 77027

2. Principal Place of Business 3. Mailing Address

Sulte, Apl #, elc. | _Sute.Apt # el . . DO NOTWRITE INJHIS SPAGE.. -

City & State City & State ! 4, FEI Number Applied For
76-0608497 Not Applicable
- " "
Zp Gountry Zlp Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiersd Agent
Name

EMO CORPORATE SERVICES, INC.
100 NE THIRD AVENUE, SUITE 1100

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, tvped or printad name of ragistered agent and tile it applicable. (NOTE: Registered Agent signatue required when reinstating) DATE

9. Capital Contributions $990 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. 990.00 SEF REVERSE SIDE FOR FEE INFORMATION

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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # Fa3000000774

NE DIVERSIFIED REAL ESTATE SERVICES, INC. STREETADDRESS

sreerso0eess | 4545 POST OAK PLACE DRIVE, SUITE 144 — —
anv-srzp | HOUSTON T 77027 o s1-2¢ SO000 3 %,'-,'3___[ BREEL
mmmr; STREET ADDRESS san#igl.oh **#*141 25
s -~ L T e Ea i, — - = = —
CITY-ST-2P oTY-s1-28

ﬁMENT# STREET ADDRESS

STREET ADORESS

CITY-5T-2P GrTy-5T-2P

e STREET ADORESS

STREET ADDRESS

CITY-ST-2P CITY-57- 29

DOCUMENT #

NAVE SYREET ADDRESS

STREET ADDRESS

CiFY-ST-7P CY-ST-4P

DOCEBMENT #

NMé STREET ADDRESS

i:;wsrm;:m CITY-5T-2P

14. | hereby certify that the infarmation supplied with this filing does not quality for the exemgption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same lagai effect as if made under oath: that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Flonda tatutes / J

13 (199

SIGNATUIEE REQUIR

65 (e

,é’mt £m1-r

YF27-00 7/3-622 28

SIGNATURE:G

\ Seryicss Tac, (5P

Daytime Phone #

, KORER" Wzmr_;w}?‘*fr



