FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION/ ~
ANNUAL REPORT

1999

o THE 873

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90121 014 ***300.00

DOCUMENT # Fg4000001926

1. Corporation Name

L&B INSTITUTIONAL PROPERTY MANAGERS, INC.

O

Mailing Address
NORTHPARK CENTER

Principal Place of Business

NORTHPARK CENTER
8750 NORTH CENTRAL EXPRESSWAY.SUITE 800

DALLAS TX 75231-6437 DALLAS TX 752316437

8750 NORTH CENTRAL EXPRESSWAY.SUITE 800

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualifed
04/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 75-2426734 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
P P 5. Certifcate of Status Desired O $8.75 Additional
EI ;} Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [_2;‘ E‘ E‘ Personal Property Tax. [ves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
e CORPORAHON SYSTEM 82| Street Add {P.0. Box Number is Not Acceptable)
ree ress L. BOX Nul ris al
1200 PINE ISLAND RD P
PLANTATION FL 33324 83
84| City FL as[ Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typad or printed name of registered agent an title if applicable.

(NOTE: Registered Agent signature required when reinstatng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME C X DELETE 1A TTLE C /[5 CIChangs X[ Addiion
NAvE LARDNER, M. THOMAS 1200 Zmith, 6. Arplrews

smreeTanoress| 8750 N. CENTRAL EXPRESS WAY STE 800 1.3 STREET ADDRESS 2750 N. Certear] Expressiiy Sulte Boo
orvsrze__| DALLAS TX 75231 14 CITY-§7-2P AlAS, TX 7523/~ &¥3]

ME c [ DELETE 21 TME £ g )g{cnange ] Addition
e PLUMLEE, DANIEL L 22 e Alumiee, Daasic] L .

smeeTanoress| 8750 N. CENTRAL EXPRESS WAY STE 800 23 STREETADORESS | 7O N (@t g | EXPESS ._,uay,guu’(’ Bon
arvsze | DALLAS TX 75231 X eecrveste | DA LAS, 7K TS2% s

TLE ASY %DELETE 31TME v/7 CiChange )X Addition
e DINGMAN, JOSEPH W s2nave Keoene—, Bre—-+ W,

smreeTaponess| 8750 N CENTRAL EXPRESSWAY STE 800 ST | 750 AL, (Ol EXpransus, SUite S00
erv-stze { DALLAS TX acrstze | K As. TX 1A —~b¥ 37

e VIS [J DELETE 41 TITLE v/s T ﬂcnange [ Adcition
NAME WELCH, MARK V 4.2NAME weelch, rhAadk V. )
sweerauovess| 8750 N CENTRAL EXPRESSWAY STE 800 ssmecromess| 37D N, Comtlp] EXPrassuey, ke oo
CITY- §7-2P DALLAS TX wonv-srze | DAMAS, TX TSAF 437

TLE [J DELETE 51 TITLE Vv ! ’ [] Change M Addition
NAME 52NAME cooley, Kennedi W/, _

STRELT ADDRESS sasTREET ADORESS | FATSO AJ, (@t EX PIE5s1sy, Stante oo
CITY- ST-2IP 54 CITY- §T-ZP BALAS, TX 3K 3/_(04 37

THLE ] DELETE 6.1 TMLE v ﬂ / ( [JChange  [X{Addition
NAME 6.2 NAME CApmnAnd, P A . .

STREET ADDRESS 63STREETADDRESS | 3750 Al CCortd A EXPrEssucy, Suute ﬁﬂ
are s ez | SAJIAS, T TSR ~64437

14. | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am ari
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with ali other like empowered.
c e .. Bremt W, KEcGne~
. Exee.yf ¢

™

SIGNATURE: ZRE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"-

5.99
I/4-F58-CBOO

CR2E034 (11/98)

Data Daytime Phone #

[ p——

I TR

ik en

RN

[ ———



