2001 UNIFORM BUSINESS REPORT (UBR) L aRPRu

- ' ANHD
DOCUMENT # 700397 | : FILED
1. Entity Name .
NEWPORT/PLANTATION PROPERTY L.C. 01 HAY -1 PM 6: 38
. SECRETARY. UF STATE
Principal Place of Business Mailing Address TALL A H A S S E E JEL ORI DA
3100 MONTICELLO 3100 MONTICELLO
SUITE 200 SUITE 200
DALLAS TX 75205 DALLAS TX 75205 ‘
2. Principal Place of Business 3. Mailing Address ”““ I||”| |l||‘ I|‘| HHI m” "I' MH ||||| I’IMI“ ||I|| ||||I ’"I
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0261495 Naot Applicable
Zip Courry Zip Country 'S, Certificate of Status Desired [} $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarne .
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Cede
8. The abave named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatura, yped or printed name of registered agent and title if applicable. {NOT! Registerad Agent signature required when reinstaling) DATE
m {
FILE Nll / 3!! FEE I3 $50.00
Make Check PT l I;'_fe to I'JepI lrtment of State
-1 )
8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGRM [ Detate TILE [(AChange [ Addition
NAME TARRAGON REALTY INVESTCRS, INC. NAME . .
STREET ADDRESS | 3100 MONTICELLO sreeTaonress | B fO o MonN +icello ! Suite 200
omv-st-2p | DALLAS TX 75205 : CITY-ST-2P ;
TITLE . 1 Delete TITLE [ change [ Addition
:::EETADDRESS z:::n ADDRESS =20nnN4g4 271598 —— ,9
CITY-ST-7IP CITY-ST-2IP "WiMIBﬂ'D 1%%85:“"
TMLE [J pelete THTLE . X [ Change [ Addition
Nave HAME F{l‘li‘"’llfl[jld%.’:?:?l‘::BEEj‘j‘E‘
STREET ADDRESS STREET ADDRESS . T 541 & _,,Dlﬂg’(‘-.—[,jg-j
CITY-S7-2IP CiTY-$7-2IP . T {11 ksl 00
TILE [J Delete TTLE {7 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiLe 71 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP ) i
MLE . [ Detete TILE O chenge [ Addition
NAME { NAME
STREET ADDRRSS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

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 the information
indicatéd on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee gmpowered to gxecute this 'eport g5 rpquired b Ehapter 608, Florida Statutes,

0 "’—nﬁs" T Id . ,

INVES !

LATHRYN maNsFiey  H-F0! A MH -599-720

SIGNATURE AND §YPED OR PRI 5 L3 MEMBER, MA} AGER, OR AUTHORIZED AEPRESENTATIVE Date * DCaytime Phona # .

dv 5688200

CR2E083 (11/00)



