2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BG9000000335 LED

1. Entity Name ¥l
SECRETARY OF STA ON
GREENBERG PROPERTIES, LTD. OISO OF ggqpmm; 5
0: 02
Principal Place of Business Mailing Address 00 AUG 3 ‘ AH l
4959 HEATHERGLEN DRIVE 4959 HEATHERGLEN DRIVE
HOUSTON TX 7709 HOUSTON TX 7709%
S— S R AR OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ # (o - 05 g‘/’éa(t) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ L
Narne ’
SHEAR' L. DAVID Street Address (P.O. Box Number is Not Acceptable)
201 E. KENNEDY BLVD., 10TH FLOOR
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE

Sighature, typed or printad name of registered agent and title it applicable. {NOTE: Registorad Agent sigrfatde required whan rains[au'ng) DATE
9. Capital Contributions $592 875 00 10. Amount of Capital Contributions % A ? y'ﬂ. MAKE CHECK 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 REGISTERIED 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 13. ADDRESS CHANGES ONLY
DOCUMENT # F99000002923
STREET ADDRESS
NAME BREAK CAMP PROPERTIES, INC.
STREET A00RESS | 4959 HEATHERGLEN DRIVE Gv-S1-2P SOOOD3Iagg4 IS ——5
erv-st-2p | HOUSTON TX 77096 ~3/08,00~-01 1037-=(I05
--.‘...-jr" gLy
DOCUMENT # REET ADORESS #6370, 25 kebER2E, 25
NAME
STAEET ADDRESS pp—
CITY-ST-2IP =
NACLRAENT 2 e e e T s, . e e e — — —_
T - STREET ADDRESS
NAME
STREET ADDRESS :
CiTY-ST1-2IP E}fTY—S -2IP
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-ZP
CITY-ST-2P =
DOCUMENT ¢
STREET ADDRESS
NAME "
STREH’ADDRESS
CITY-517 IIP GTY-ST-2P
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p
CITY-ST-2IP IT-sT-2ip

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118. 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 path; that | am a General Partner of the limited partnership or
the receiver or trustee empowersd 0 executs this report as required by Chapler 620, Florida Statutes

R l\\l‘\fﬁt’(ﬂ%\((uﬂ\f\@ Mxﬂatrtfs TAC. , G ERAC PARTNBA
SIGNATURE: —{ | YAV E oW ‘*"5‘"3_ 0 H3-13ean

ANER Date Daytime Phone #

CR2E003 (5/00)



