- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000105
1. Entity. Name F' L —

TERRABROOK VISTA LAKES, L.P. ED

03JAH 17 M 9: 5]
Principal Place of Business Mailing Address Tt P,
3090 LBJ FREEWAY. SUITE 1500 3030 LBJ FREEWAY SEUnc i ART U STATE
DALLAS TX 7523¢ - . LB& SUNE 1500 - PALLAMASSEE FLORIDA
S T

2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, elc. Suite, Apt. #, eic.
e ApL el ulie. ARt & ele DUE BY MAY 1, 2003

City & State City & State 4. FEI Number %?SM Applied For
75-281 Not Applicable

Zp Country Zip R Country 5. Certificale of Status Desired ) ?ese.;,esq L:::je(gtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' ' Street Address (F.C. Bex Nurmnber is Not Acceptable)
PLANTATION FL 33324
City FL Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titte if applicable. DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, §25,182.201.58 in FLORIDA to date. $25,182,201.58 SEE 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.

CR2E003 {(10/02)

12, GENERAL PARTNER INFORMATION l 13, N ADDRESS CHANGES ONLY
pocument# | MSS000000305 STREET AUDRESS
NAME TERRABROOK VISTA LAKES GP, L.L.C.
street anoress | 3030 LBJ FREEWAY, LB-6, SUITE 1500 OTv-s7 2
crv-st-ze | DALLAS TX 75234 ) U TS S e
i b ] i S s N - B
DOCUMENT ¢ TREET ADDRESS H/13703--01062--010 #5526, =5
NAME
STREET ADDRESS N
GITY-§T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS .
CITY-ST-2P L5
"DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CTY-ST. 2P
CIFY-5T- 2P -
DOCUMENT # STREET ADDRESS | > Ebf}tgrs
NAME '
STREET ADDRESS
CITY-ST-2IP e
chy-sr-zp

14, I 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 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 Partner of the limited partnership or

= fhe receiver or trustee Mﬁﬁﬁgﬁcuﬁwoiﬂﬁgre&ﬂquﬂ ¢, F,Ion:ﬁ:sstawgteésnera 1 partner

SIGNATURE: By: Siadlalt el PEGUINED " 1/3/03 972-443-6000
) S c al%rt'ru“ .A Dm@g&?ﬁlt;l’ﬂs@!gf Eh‘ERA.L PARTNER Date Daytime Phone #

LipZ100

1v




