STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT - FILED

Due By May 1, 2007 May 01, 2007 08:00 A
€5 gecretary of State

DOCUMENT # B99000000422

1. Entity Name

AUSTIN COMMERCIAL, LP

Principal Place of Business Mailing Address
3535 TRAVIS STREET, SUITE 300 TAX DEPARTMENT
DALLAS, TX 75204 P.0. BOX 1590

DALLAS, TX 75221-1590

MR AR AR AEA YRR

03282007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o e Nomber Fppid
. 75-2846906 Not Applicable
5. Cerilicate of Status Desired [ fg;ssq :;f:;“c’“a'

6. Name and Address of Current Registared Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N TH ls S PAC E

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Alorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registerac zgent &nd le if spphcanie DATE

FILE NOW1!! FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00

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.

12. GENERAL PARTNER INFORMATION

DOCUMENT # F94000006284

NAME AUSTIN COMMERCIAL, INC.

STREET ADDRESS | 3535 TRAVIS STREET, SUITE 300
CilY-$1-21P DALLAS, TX 75204

LICDO00 752334

05/21/07-30032-011 500.0

COCUMENT #
KAME

STREET ADDRESS
CIFY-ST-2IP

OOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-ST-21#

pp— IN THIS SPACE

NAME
STAEET ADDRESS
Ciry-si-zip

DOCUMENT #
NAME

STREET ADDRESS
Ciry-s1-zip

DOCUMENT ¢
NAME

STHEET ADDRESS
CITy-si-zip

14. | hereby certily that the information suppligd with
indlicated on ihis report is true and a and
or the receivar or trustee empow

g does not c1ua|ify for the examptions contained in Chapter 119, Florida Statutes. | further cerbly that the information
'signature shall have the same legal elffect as if made under path; that | am a General Partner of the limited partnership
ort as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cayirma Phone #

AN STaem ‘;,///zg_h 204/~ 4435300



