FILED

Jan 30, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

_ » B
DOCUMENT # M05000002989 01-30-2007 90033 046 727730.00
1. Entity Name .
RUBY SENIOR GENERAL PARTNER | LLC
Prircipal Place of Business Mailing Address
14185 DALLAS PARKWAY, SUITE 1100 14185 DALLAS PARKWAY, SUITE 1100
DALLAS, TX 75254 DALLAS, TX 75254
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN TH'S SPACE 4, FEI Nurmber Applied For
20-2917714 Not Applicable
5. Certificate of Status Desired a Si'gg;ﬁgs‘:‘ional

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Fiorida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and Wle if applicable (NOTE Registered Agent signature required when reinstaling} DATE

Filing Foe 1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BENNETT, MONTGOMERY

STREET ADDRESS | 14185 DALLAS PARKWAY, SUNTE 1100
CITY-S1-212 DALLAS, TX 75254

TME MGR

NAME BROOKS, DAVID A

STREET ADDRESS | 14185 DALLAS PARKWAY, SUITE 1100
CITY-ST-ZIP DALLAS, TX 75254

TITLE MGR
NAME STIDD, ANDREW L

STREET ADDRESS | 445 BROAD HOLLOW ROAD, SUITE 239
CITY-5T-2IF MELVILLE, NY 11747 DO NOT WRITE

;::AEE :‘ISSELO. BERNARD J IN TH IS s PAC E

STREET ADDRESS | 445 BROAD HOLLOW ROAD, SUITE 239
CITY-57-2P MELVILLE, NY 11747

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that the information
indicated on this report is true and accurale and that my signature shall havertng same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execud this rghon as required by Chapter 608, Flrida Statutes.

SIGNATURE: _Zpamcrs o, owvia . srocks /00 o7 972-490-9600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\




