2001 UNIFORM BUSINESS REPORT (UBR) FILED

y [ ]
DOCUMENT # FOO000004998 Jan 23, 2001 8:00 am
'ASG GENERAL PARTNER, INC Secretary of State
' ) 01-23-2001 90032 020 ***150.00
Principal Place of Business Mailing Address
1300 WEST LOOP SQUTH. STH FLOOR 1900 WEST LOOP SOUTH. 5TH FLOOR
HOUSTON TX 77027 HOUSTON TX 77027 7 U 1 5 2 8
e v R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 03853 Applied For
7 12 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gg'gg‘lﬁggéﬁunal
" '6. Name and Address of Current Registered Agent*—~ —~ — ] - 7.-Name and Address of New Registerad Agent
Name
BARRY, JOHN ‘
y Street Add P.O. Box Numb Not A tabl
1515 SOUTH FEDERAL HIGHWAY, SUITE 102 rost Address (7.0, Box Numaer is Not Accepiadle)
BOCA RATON FL 33432
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects 0 6o so. After MAY 1, 2001 Fee will be $550.00 10 Fleclion Capaton Prancind fdsd;%qoh;ii Se
(See criteria on back) . .. - O Make Check Payable to Department of State '
11. ' QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TILE D [ change  Eaddition
NAME WEATHERS, MICHAEL W NAME CHRIS BUTLER
stRect aporess | 1900 WEST LOOP SOUTH, 5TH FLOOR STREETADDRESS | 515 CAPITAL OF TEXAS HWY, SUITE 230
or-st-ar | HOUSTON TX 77027 CITy-S1-2P AUSTIN, TEXAS 78746
TITLE S EXDelete TITLE S [ Crange  fgjeddition
NAME MAPLES, MITCH A ' NAME LINDA HANNAN
sTheT anokess | 1900 WEST LOOP SOUTH, STH FLOOR SRETADDRESS |1 00 WEST LOOP SOUTH, 5TH FLOOR
orv-st-2p | HOUSTON TX 77027 Uv-STZ? | HOUSTON, TEXAS.7.7027
B M1 VC T e Opelete  ~ " f it ) ~ {Ochange- [ Addition-| = -
NAME GILBERT, ALAN E NAME
stheer aooaess | 124 WEST PUTNAM AVENUE, 2ND FLOOR STREET ADDRESS
CITY-ST-ZIP GREENWICH CT 06830 CITY-ST-2IP
THLE D [ Delete TITLE O change [ Additin
NAME SPIER, DANIEL S NAME
STREET ADDRESS | 1900 WEST LOOP SOUTH, 5TH FLOOR STREET ADDRESS
an-s-2f | HOUSTON TX 77027 OITY-ST-2ZPP
TITLE D [ Dalete MLE [J Change [ Addition
NAME FINGERMAN, WAYNE NAME
STREET ADDRESS | 1900 WEST LOOP SOUTH, 5TH FLOOR STREET ADCRESS
CITY-ST-7IP HOUSTON TX 77027 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | 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 cerlify that the informaticn
indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered to ex@Cule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with gn-addgess, gvith ali othgf likgempowered.

SIGNATURE: Michael W. Weathers 1/4/01 713-888-9100

SIGNATURE AND TYPED OR PRINTED NAMEO¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



