o4
2001 6NII—’bRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M9000000RY

Balapalms Partners, L.P.

FILED

Principal Place of Business Mailing Address

01 HAY 23 PM L: LS

CCRETARY OF STATE
AL ARASSEE. FLORIDA

2, Principai Place of Business 3. Meiling Address
2025 Lakepointe. c/o Legal Dept.
Suite, Apt, #, etc. Suite, ADL #, 8o, - DO NOT WRITE IN THIS SPACE MJH
1B One Bala Ave., Ste. 400
City & State. City & State 4. FE! Number Applied For
Lewisville, TX Bala Cynwyd, PA 23-2995418 Not Appiicable
7220 o Country 2;99004 Couniry 5. Certiicate of Status Desired [ ?g;esq fconal
: ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
CT Co ration Sy stem Street Address (PO, Box Number is Not Acceptable)
1200 South Pine Island Road
Plantation, FL 33324
City F L Zip Code

SIGNATURE

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.

. typad Of Drinted nen of registsced sgent and tde il epplicable.

{NOTE: Rejjisiared Apert signalune necuined when reinsteting)

9. Capital Contributions $1 , 000.00

a8 Shown on record, in FLORIDA to date

10. Amount of Capital Contributions

. $0

NOTE: General Partners MAY NOT be changed on the

form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY _
weowets | M99000000382 oSS 8
NAME Balapalms GP, LIC s =
STRETADDRESS | 2025 Lakepointe, 1B VST 2P §
- ST-2° lewisville, TX 75057 g
DOCUMENT 7 STREET ADORESS ©
NAME

STREET ADDRESS . 4000044 1001 4 ——5%
ov-st-20 oS —06/13/01--01110--013
DOCUMENT ¢ aveeT wpwn141,25 AFRE]4]. o]
NAME

STREET ADDRESS

CITY-ST- TP Ciry-ST-2¢

DOCUMERT ¢ STREET ADORESS

NAME

STREET ADDRESS

CTY-§7.2P errY-ST-20

DOCUMENT / I SUREET ADDRESS

NAME‘%‘

STREE £ ADDRESS

crri-'sr-zw Gi-St-2¢

Db\.‘JMEN” STREET ADDRESS

o

STREET ADDRESS

CTY-§7-2P eav-sl-20

indicated on

14. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the Information
is report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited pannership or
the receiver of trustes empowered o execute this report as required by Chapter £20, Flonda Statutes

610-668-4100

SIGNATURE.% :'7 W 7§ DAniel J. Keating, III
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

5/15/01
Date

Dirytirre Prons #

i




