STAPLE CHECK HERE

g L bebi i
\’g i FEN T [R5 [
2004 LIMITED PARTNERSHIP ANNUAL REPORT ﬁ.N.p
Y ~ Due By May 1, 2004 FLED
DOCUMENT# B93000000041 - - Lyt P b0
Entity Name ‘ Oii ﬂ A
ARMACK MUSKOGEE LIMITED PARTNERSHIP - e nE STATE
| -+ SECRETARE D' g
“TALLAHASSEE, FLUREE
Principal Place of Business Mailing Address .
30 MORRIS LANE ’ 30 MORRIS LANE
TEXARKANA, TX 75503-2115 TEXARKANA, TX 75503-2115
— S TG ATon
_." Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LP CR2E003 (10/03)
City & State K City & State 4. FE! Number Applied For
et o=t ' - -~ - T == 710427769 T Not App|cable
ap Country zp Counlry 5. Centificate of Status Desired O gg’ggqﬁ:ﬁ““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
— //UQCE ﬁm Street Address (P.0. Bax Number is Not Acceptable)
. 7

b %12 South US1

Nﬁ/&)WQF/. 32.70/ City FL | Z»Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

" B - - . . m—— e . [ PR - -

SIGNATURE

Signature, typed or printed name of reglstered agent and title if applicable DATE

. Capital Contributions | 10. Amount of Capital Contributions - - — - -
as Shown on record. $1 ,000.00 in FLORIDA to date.
1

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, R GENERAL PARTNER INFORMATION 13, B ADDRESS CHANGES ONLY
DOCUMENT # MO0000001325
‘ . STREET ADDRESS
NAME WARMACK AND COMPANY, L.L.C.
STREET ADDRESS | 30 MORRIS LANE CITY-ST-2IP
CiTy-57-2IP TEXARKANA, TX 75503
DOCUMENT # .
NAME ‘ SIRLET ADORESS N ] e e i =
STREET ADDRESS N : . L D T ==L i = #eILT, o
2T - = _— T e e =~ R crr-st-zp- = - - S S -
GITY-5T-7iF
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS :
CITY-ST-ZIP
Crry-§7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST_7P
CITY-ST-21p i
DOCUMENT #
STREET ADDRESS
NAME ;
STREET ADDRESS oo Lo e N orvsiomp - - .. -
GITY-5T-2F — AL il = _
DOCUMENT #
. , STREET ADDRESS
NAME Lo
L] W
STRSET ADDRESS T
k CITY-5T-2IP
Ty, 572

.'l hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | furlher certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partrer of the limited parinership or
the receiver or trusiee empowered to execute this repoft as required by Chapler 620, Florida Statutes

smmmm§§££;> : 7é°‘OY

NATURE AND TYPER &PRINTED NAME OF SIGNING GENERAL PARTNER

d Date Daytime Phone #




