2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004843

1. Enlity Name

PAH GP; INC.

Principal Place of Business Mailing Address

1950 STEMMONS FREEWAY

STE 6001 STE 6001
DALLAS TX 75207 DALLAS TX 75207
us us

1850 STEMMONS FREEWAY

2. Principal Place of Business 3. Malling Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED ,
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90063 032 ***150.00

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
75-2718182 Not Applicable
Zip Country 2P euntry 5. Centificate of Status Desired [ ?i;’gq L;::i:c}tsonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e ——— p— _ _ | Name -
R e e S .
CORPORATION SERV‘CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 registerad agent and titls if applicable. {NOTE: Registerad Agenl signature reguirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. E'sction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feis
{See criteria on back) O Make Check Payable to Department of State

N KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby centify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther li
SIGNATURE: /46

does not qualify for the exemption stated in Section 119.
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration cr the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

QIS EEZ 7000

empowered.

23— |

{3Xi), Florida Statutes. | further certify that the informaticn

i GHE SUBRATR

F[BIGNING OFFICER OR DIRECTOR ate Daytime Phone #

=

CR2E034 {10/00)

11, OFFICERS AND DIRECTORS
TMLE Delate TILE Cre 2’0“ Kt; 4 69 dCnT / Change  [] Acditian
NAME BENTLY LESLIE NAME Fre elshenr
STREET ADDRESS | 1950 STEMMONS KREEWAY, STE 6001 ' STREET ADDRESS. | 1 ¢ SO SFtemmons ey reey 2 Goof
CITY-5T-2IP DALLAS TX 75207 ' CITY-ST-2IP Do/l as [?._ PANP S N
TIMLE m Delete TITLE Coo q./ E?‘ Pl ]/ . P' gChange ] Addition
N MAHONEY N i ed Ten = ¢ 0o
STREET ADDRESS | 1950 STEMM FREEWAY STE 6001 STREETADDRESS | 1 g &8 SA e mm monas ey aoi
GinY-ST-2iP DAU-AS TX %207 Girv-ST-2¢ 13 /e 's {x 75207

—TTLE ‘(%.nnmn JITLE CED v 7 E? ec /P Chenge [ Adgiton |
we | HoUSTON, BEVRRLY we (25 LS h Lo,
STREET AODRESS | 1950 STEMMONS\EREEWAY, STE 6001 STREET ADDRESS |1 q &2 Sf e r~ mons Sy bo Jf
on-sT-2¢ | DALLAS TX 75207 C-St2P Wy // a < T T )
TiE S 71 Delete TITLE < ﬂ V Tf eas tl ren Change [ Addition
NAME BOHLMANN, JEHN P NAME e riel<
STREET ADDRESS | 1050 STEMMONS, FREEWAY, STE 5001 o ’é— STREET ADDRESS | $ 5—3/ g‘ pf})\ n; ohS /é;’wy &5 oo/
Cr-ST2° | DALLAS TX 7520 eiry-st-2P ’7 el as )‘ ZS 207 .
e O Delete TLE Se. UF é 4\—3 Sec ﬂ Change [ Adaltion
NAME NAME a i
STREET ADDRESS STREET ADDRESS 3“)\\“ Sf}” ;\YV\ e ns [- u./y ' dof
CIvy-S1-2IP CITY-ST-2IP r‘..:? aﬂ/)/ &S /): 24D
TmE [ Dslete e e VP 4 /Q 'ss7 Sec  Klonge O adilon
NAME NAME - Maors=e
STREET ADDRESS STREET ADDRESS ja\\ 5\;\9 oo nS ;’/Lu Y = 6 oo /
CITY-ST-2IP CITY-57-21P //4 5 e VS OP




