FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Soctnary of Site ecretary of State

1999 DIVISION C'F CORPORATICNS 04-27-1999 90049 017 ***150.00

DOCUMENT # p28926

1. Corporation Name

INVESCO PARTNERS 1l INC.

AV B AR W

Principal Place of Business Mailing Address
5400 LBJ FREEWAY 5400 LBJ FREEWAY
ONE LINCOLN CENTRE #1200 ONE LINCOLN CENTRE #1200
DALLAS T¥ 75240 DALLAS TX 75240 DO NOT WRITE IN THIS SPACE
3. Date ‘ncorporated or Qualiferd
I 04/16/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
21 26 752000129 Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] it
u pL.#, & pl- & el 5. Certilcate of Status Desired O $8.75 Adc‘flteonal
22 27 Fee Risquired
City & State City & Stale 6. Electon Campaign Financing M $5.00 May Be
;‘ _—zﬂ Trust Fund Contribution Added © Fees
Country Zip Country 8. This sorporation owes the current yea- Intangible
;I IE\ EEI W Personal Property Tax. Oves [Ono
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registered Agent
B1| Name
CT CORPOHATION SYSTEM 82| Street fudd P.C. Box Number is Not A table)
reet £.ddress (P.O. Box s able
1200 S. PINE ISLAND ROAD ¢ (P-O- Bex Number s ot Accep
PLANTATION FL 33324 a3
84| City I'L 85| Zip iZode

33 PursLant to the provisions of Sections 607.05( 2 and 607.1508, Florida Staiutes, the above-named ¢ orporation subniits this statement for the purpost: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo-ation's toard of directors. | hereby accept the ag pointment as rejistered
agent. 1 am familiar with, and iiccept the obligations of, Section 607.0505, F lorida Statutes.

SIGNATURE
Signature, typed or pnnted 1 ame of regiclered age it and title if applicable. [NC TE: Regrstered Agent signatura re juired when reinstating ) DATE
12. QFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME SvD [J DELETE LITME [l Change [ Addilion
NAME FARMER, DAVID N 12 NAME
smeetaoorzss; ONE LINCOLN CENTRE, 1200 13 $TREET ADDRESS
CITY-ST-2P DALLAS TX 14 CITY-ST-2P
TIME PD {1 DELETE 21 TLE {JChange [ Addition
NAME RIDLEY, DAVID A 22 NAME
street aopress) ONE LINCOLN CENTER, 1200 23 STREET ADDRESS
OITY-ST-2IP DALLAS TX 2 4 CITY-ST-2P
TITLE [ DELETE 3ATTLE [JChange [ Addition
NAME 32 NAME
STREET ADOR 355 33 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2IP
TME 1 DELETE 41TITLE [COchange [ Addition
NAME 4.2 NAME
STREET ADDR 388 43 STREET ADDRESS
CITY-ST-21P 44 CITY.ST-ZIP
TME ] DELETE 5.1 TIMLE [cChange [ Addition
NAME 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CiTY-$1-2F 54 CITY-ST-ZIP
TTLE 1 DELETE 81TME [ Change [ Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-2IP 54CMY-ST-2P
14, | herely certify that the information supplied wit this f'lln does not qualify for the exemption stated i1 Section 119.00°(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report r supplemental aprfilal rgbotdt is true and accurate and that my signature shall have 1t e same lega! effect as if made uder oath; that | am an

gowered to execute this report as reuired by Chaptor 607, Florida Statutes; and thal my name appe afs in

officer or director of the corpor: tion or the recejfer of iyl
with (il other like empowered.

Bfock 12 or Block 13 if changedi, or on an atta€hme

SIGNATURE: 4-93-99 9792157420

CR2E034 {11/98)

SIGNAT JRE AND TYPED & OPFICER OR DIRECTOR Date Daytime Phone #




