2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B99000000217 ¢
VAR

SUPER! /R' FABRIC CARE #10, LTD.

-l

Principal Place of Business

C/O JENKINS‘& GILCHRIST. P.C.
1445 ROSS AVE. SUITE 3200

Mailing Address

417 PECAN POINT DRIVE
KERENS TX 751446052

DALLAS TX 75202 |
2, Principa| Place of Business 3. Mailing Address l lllnl ‘Hl ‘l“‘ "m ||ln Ilm ||m ||m III" lI"I ||I| "In ‘Ill 'Il'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
5 2 Qq‘) o? 4 5 co Not Applicaile
Zip Couniry Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
——— - 6. Name and Address of Current Registered Agent — - _7._Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Sireet Address (P.O. Box Nurnber is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 33324
City Zip Code
L FL

o

(NOTE Registered Agent signaturd required when reinstating)

9. Capital Contributions $69 000 00 10. Amourt of Capital Gontributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as 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.

CRZEN03

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # F99000002882
NAVE SUPERIOR FABRIC CARE Il, INC. STREETADORESS
sreETADDRESS | 417 PECAN POINT DRIVE Y512
oy- 5129 KERENS TX 75144
DOCOMENT# STREET ADDRESS 100002249971 ——
NAME : =05/ 12 /00--011025 =00
c:mfsr-zw cry-ST-2P 26, /5 RERERSPE. 25
—-DN:;EU,MEN[?Z- e e - - - K sTRETADDRESS |~ - - - - - s mm mew e st
STREET ADDRESS
oS 2 CITY-ST-2P
mMENT( reer
STREET ADDRESS
Y52 oTY-S1- 7P
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-S7-2P CTY-ST-2¢
DOCUMENT #
O STREET ADDRESS
§STREET ADDRESS
¥rrv-sr-zw CITY-ST-2P
i 1

3

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| hareby certify that the information supplied with this filing does not quality fcrr:he [}
hg

indicated on this report is true and accurate and that my 5i
the receiver or trustee empowered to execute this regght A

SIGNATURE:

<’ dfect as if made under cath; that [ am a General Partner of the limited partnership or

G JHESICI TS0 PENI O L JHBIE f;//zzj ~E

k

Datea Daytime Phone #
4 e f T e LD P e F mara i
7 77 Ty B3O T~



