1,

2001 UN!FORM BUSINESS REPORT (UBR)

SOCUMENT # 3 99000068079 ‘
1. Entity Name P L ed )
Hines Nationa! OFfice “’{"""5 iy FILED
Par f'ncﬂs/n;o 01 JUL -6 M e
Princi i ili 1 8 [‘ 7
incipal Place of Business Mailing Address
TEIEEFE:T;'U YOF§
iLLA Lﬂqgl‘-c FLORIDA
2. Principal Place of Business 3. Mailing Address
2806 Post Oqk Blvd. 2800 Fast Cak Blvd,
Suite, Apt‘. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Sur +e So006 Ku/4e SOOO :
City & State City & State 4. FE! Number Applied For
Houston, X HousFen TX 76 -05T7 348 Nat Applicable
E}F‘? o% 6 Countrz 4 Zi7p7o 56 %‘EW 5. Certificate of Status Desired [ feas;gesq 3::2“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT Corpsration 5)stem Name ,i
1260 Sovr A Ptn e r; )an d 20 qol Street Address (PO. Box Number is Not Acceptable)

Plan ta/tion, FL 3333

City F L Zip Code

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 Florilda‘

SIGNATURE

Signature, typed or printed namea of registered agent and titla if apphcable. (NOTE: Regislared Agent signature required when reinstating) DATE
9. Capital Contributions 10 Amount of Capital Contributions O 1. ‘MAKE CHECK PAYABLE TO DEPT, OF STATE
-p~=—gs Shownon record— - = e i s [ = i FLORIDA IO 2t vimcae i e S =obco s SEEREVERSESIDE.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
DOCUMENT ¢ STREET ADDRESS
NAME Hines F;ao{_ garzgg?cjf cz.fec‘.. —oco
00 Fet q L4 - p— — — -
STREET ADDRESS | & o P =0H10 l__1.! 445490 _1 21
oSt | ouston, T 7705 -0 T/ 18/0 1 --01 0 -—00a
T L. T o’
DOCUMENT £ STREET ADDRESS sekddS 00 sk, 00
NAME
STREET ADDRESS S
CITY-ST-2IP SOooogag=s1ini2——3=2
DOGUMENT # T ADDRESS -7 180 1 ——U 102915
—MNAME . - — - B T T [C T e e R —*#’*#*31 RO - s e N
STREET ADDRESS
CiTY-ST-2P G- St-2e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET AQDREss -
CITY-31-2IP oumy-St-
DOCLIMENT 4 :
STREET ADDRESS
NAME
STREET ADDRESS I ——
CITY-ST-21P GrY-sT-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes )0
.

VPIAéS Sec’y

W HH I~ CPIA S Ha F
SlGNATURE:«oﬁ > {54 Hines Fend llngt. ere ~ ¢4 4’// 9 /0/ (13) 6 1= Seo o

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats Daytima Phone #

.CR2EQ03 {11/00)




