_ 2001 UNIFORM;BUSINESS REPORT (UBR) | [doa
DOCUMENT #° ' M99000001389 - |

1. Entity Mame

HD REAL ESTATE, LLC

FILED
] C 01 JAN 18 M 437

Principal Place of Busingss - Mailing Address S;-CR TADY AC
. £ EI‘ OF STATE
500 CRESCENT COURT. SUITE 300 500 CRESCENT COURT. SUITE 300 TALLAHASSEE, FLORIDA
DALLAS TX 75201 DALLAS TX 75201 ! 4 .
2. Principal Place of Business 3. Mailing Address H"‘"“ HI m' ||”“I|” I|m ||"”IN I"I ”"IMII ’I"I'II“I"
'+ Suite, Apt. #, etc. . Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
) . ) 75'2836729 Not Applicable
ap ' Country Zp ’ Gountry 5. Certificate of Stalus Desired 3 ?,?e'ggqlﬁ:ﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ' Name : .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Nurnber is Not Acceptable)}
1201 HAYS STREET : 1 '
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abcve 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 titla it applicable, (NOTE: Registered Agent signature required whaen rainstating) DATE
. : . FILE NOW!i! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MGRM ' ‘ O Deiete M [JChange [ Addition
NAME HD ASSOCIATES, LP. NAvE =000 rﬁ;{%‘? %ﬁ%ﬁv_a — ]
STREET ADDRESS | 600 CRESCENT COURT, SUITE 300 STREEY ADDRESS :D Lob/ ==-D100e—-010
ciTy-$1-2p DALLAS TX 75201 ' CNY-$T-21P EegATS 00 | keSS, 0D
TITLE . o ‘ . " [ Deleta TITLE K - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P P cmvstze -
THLE ] Delete - e . [ Change  [] Addition
NAME NAME
STREET ADDRESS . - | STREET ADDRESS
CITY-5T-2IP . - < CITY-ST-7IP
TITLE [ Deete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ change  [J Addition
NAMB . NAME
STR * ADDAESS STREET ADDRESS
Ty ) T-2IP o ‘ _ CITY-5T-2IP N
e [ Delste TITLE I change  [J Addition
NAME N namEe
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ' CiTY-ST-2IP

11. | 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 certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited! liability company or the receiver or trustee empowaered 1o execute this report as required by Chapter 608, Florida S@atutes.

e S e I R B S N o F O
SIGNATURE: __ SecSattached ifor ;s1ghhrurelipdse .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

s

i

CR2E083 (11/00)



