20_00 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B99000000124

1. Entity Name FLE L
SECRETARY UF STATE
BALAPALMS PARTNERS, LP. , DIVIICH 07 bosp Rt NS
Principa! Place of Business Mailing Address U FEB ‘8 )&H 8: 5’
C/O TERRY LEWIS G/O TERRY LEWIS
2025 LAKEPQINT. #30-A 2025 LAKEPQINT. #30-A

. S LT

2. Prinéipal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-2995418 Not Applicable
P Country ® Country 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- -_ - — - Name- - -
C T CORPORAHON SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and tit'e f applicable. {NQTE: Registered Agent signalture required when reinstatng) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ’ . in FLORIDA to date. $0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 ADDRESS CHANGES CNLY

oocumenT# | M99000000382

W BALAPALMS GP, LLC 1ooonN31ISEAa4] ——1

v 205 UKEFON, o4

CaTY- 57- 2P LEWISVILLE TX 75057

20
Ll

DOCUMENT #

STREET ADDRESS
CIvy-ST-2P

—2?/ o?.,/)..Q/ [le,

DOCUMENT #

STREET ADDRESS
CITY- ST-2P

DOCUMENT #

STREET ADDRESS
CITY-5T- 2P

DOCUMENT #

STREET ADDRESS
FTY-ST-ZP

DOCUMENT #

SRAEET ADDRESS
CITY-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 information
indicated on this reporl 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 empowergq 10 execute this report a5 required by Chapiter 620, Flarida Statutes

Y EQUNSEDT. Keating, III  2/3/00  (610) 668-4100

7/ SIGNATURE ANSYTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phone #

SIGNATURE:

8L LI00

CR2EQ03 (9/39)



