2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000421

1. Entity Mame

WORTHINGTON FINANCIAL SERVICES, L.P. ' F ﬂ_ED

T ERLLAL

RE 1 ARY OF STATE.
TiELcL AHASSEE, FLORIDA

Mailing Address

P.O. BOX 19900
DALLAS TX 75219

Principal Place of Business

2728 NORTH HARWOOD
DALLAS TX 75201

LRI

RN

2. Principal Place of Business 3. Mailing Address
Po. P 99000
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE ‘IN THIS SPACE
\
City & State City & State 4. FEI Number ‘ Applied For
ALe s g 75-2842224 Not Applicable
Zi i 1 ‘ ~
P Country Zip “2$>19 Country 5. Certificate of Status Desired ' [ ?eg:esq 3?:&“""8'
|
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ‘
COHPORA“ONSERVICECOMPANY“ . - - Sireet Address (P.O. Box Number is Not Acceptable) |
1201 HAYS STREET i
TALLAHASSEE FL 32301
City ; FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Fiorida.

| DATE

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
9. Capitai Contributions 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TQ DEPT, OF STATE

as Shown on record. $50,000.00 in FLORIDA to date. $24,995.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS {)FFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
I
DOCUMENT/ Q5000001182 STREET ADDRESS |
NAME CTX MORTGAGE VENTURES CORPORATION
STRETA00RESS |75 NORTH HARWOOD o-s1.20 4.97-1p
On-ST2P DAl AS TX 7520 1174
OCUMENT # ; v
DOC STREET ADDRESS |
NAME 4 -
STREET ADCRESS CITY-ST-ZIP
CITY-5T-ZiP Iy | -'l'j":!!j-":‘lﬂl-:l_-—_'—q
[ ) 1 I L L e iy ]
DOCUMENT 4 STAEET ADDRESS S -6/01Y 01--01 104 v Uq Te
o _ L || e ookess PeRIED, 72 AwNB3. (¢

STREET ADDRESS CITY-5T-2IP T
CITY-ST-2IP T
DOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CIy-S1-21P -
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2iP -
DOCUME‘JT # STREET ADDRESS
NAME *©
STREEDDRESS CITY-5T-2IP
cITy-stizp .

14. | hereby certify that the information su
indicated on this report s true and ac

AN LT e e ey

.‘//I t/2

pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ¢ further certify that the information
curate 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 Chapter 620, Florida Statutes

(214) 981-5000

SIGNATURE Q«L?Zu%”wE‘RWJANETx ERICKSON
[

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytima Phone #

\/




