'2001 UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # B99000000161

1. Entity Name

RAINES"ELECTRIC LP
}.
Principal Place of Business Mailing Address '
521 WEST WALNUT 521 WEST WALNUT 1 :
GARLAND TX 75040 GARLAND TX 75040 E ‘ i
) } Poein
N RIS IR
2. Principal Place of Business 3. Mailing Address i ! i : I
i
Suite, Apt. #, elc. Suite, Apt. #, etc. IIt ‘
DUE BY SEPTEMBER 26, 2001 il [
I N
i o

City & State City & State 4. FEI Number Applied For
52-2132532 H——
Not Applicable

o
7 IS - - A i
P ountry e Country 5. Certificate of Status Desired O $8.75 Additional o o
el e T T - Fee Required =z == I s
> 6. Name and Address of Clrrent Registered Agent 7. Name and Add of New Regi Agent \ 1 s i
Name .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ‘ :
. 1200 SOUTH PINE ISLAND ROAD j ;
PLANTATION FL 33324 | :

City FL I 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 Florida.

y » Maria Ozaeta
SIGNATURE m&(/)/(ﬂ» W A "

Signature, typed of printed nams of ﬂlste’ed agent and titls it applicable. lePer ghuired when reinstating) DATE :
9. Capital Contributions $000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE ; ;
a8 Shown on record. in FLORIDA to date. . 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | MOS000000581 SIREET ADDAESS S J
HAME RAINES MANAGEMENT LLC o Do
streer aooRess | 521 WEST WALNUT sz § :
oy -§T- [ —_—= | O : P
crv-st-2p | GARLAND TX 75040 SOOnCO4E 1 3289 nheat = B < N R
DOCUMENT # STAEET ADDRESS -09,27/01 -~ 02112 1—.:— © !
NAME w00, 75 wEeedal, 7o ‘ b
STREET ADDRESS . P R : ‘ S .
CTY-S1-21p e %‘ B Eo
" - = - —T — — = NS e == || i !
DOCUMENT £ : |
STREET ADDRESS X :
NAME B .
STREET ADDRESS - — — ! P
CITY-5T-2IP HODNT3 S 1 e N
o - _H ] = 1 = —— : Lo
CITY-ST-ZIP g fE‘.‘«'ﬂil 73'1—'“:6 -‘"EEU e ; . v
DOCUMENT ¢ e sy Pl :
o STREET ADDRESS FRAEZD0 RS2 o § : | :
STREET ADDRESS | :
CIY-ST-2P :
CITY-S1-2IP
DOCUMENT ¢
STREEF ADDRESS
NAME ‘ ;
STREET ADDRESS P ‘ |
CITY-51-2p o 1 B (L
il ! B
COCUMENT ¢ STREET ADDRESS ‘ ‘
NAME | | :
STREET ADDRESS oTy-stzp ‘
CITy-8T-2P e !

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 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
the receiver or trustee empowered to execute this report as required by £hapter 620, Florida Statutes

SIGNATURE: SIGNATI X% ﬁé@w;RED | ' Q-z0-0\

SIGNATURE AND TYPED BE PRINTEDR NAME OF RINING CENERAl DARTMNED — ————




