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2002 UNIFORM BUSINESS REPORT (UBR)

. — e —
DOCUMENT #  B93000000041 ) P ( (7
1. Entity Name f";t'. ED
. -
WARMACK MUSKOGEE LIMITED PARTNERSHIP 3 -TARY OF STATE
| D HERON OF CORPORATIONS
Principal Place of Business Mailing Address 02 HA'\’ - 2 PH 3: h ‘
650 CENTRAL MALL 650 CENTRAL MALL
TEXARKANA TX 75503-2497 TEXARKANA TX 75503-2487
—— S I AL
B0 mopers LAANE 30 MoRZ\s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI h]ﬁmgmw — 1 Applied For
TEXARMAAA TR “TEXKAR MAA T A m-; S-1800bb.y  |Not Applicable
’]SZigo 3. 2N Codn}ryA 7;'?03_ 5 ", < CouLn‘tré A 5. Certificate of Status Desired O f‘;‘e'ggn‘:;ddmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - - - = = — = Name - - i - T =
g?ANREJI:YlA ?\HVEUSSEJR Street Address (P.O. Box Number is Not Acceptable)
PROFESSIONAL CENTRE, #6
FORT PIERCE FL 34982 City FL Zip Code

B. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. DATE
9. Capital Contributions $1,000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ek in FLORIDA to cate. __SEE REVERSE SIDE FOR FEE INFORMATION

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. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | MO0000001325 STREET AGDRESS
NAME WARMACK AND COMPANY, LL.C.
stacer aooress | 650 CENTRAL MALL, CITY-5T-2F
arv-sr-20 | TEXARKANA TX 75503-2497
DOCUMENT #
STREET ADORESS - g —-
e D005 s fSs ——3
STREET ADDRESS =064 --01037 012
oTY-ST- 2P it . £ -
CITY-ST-IP srld] .25 *ex%ldl. 25
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
QITY-ST-ZP
CITY-ST-2IP -
COGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
OITY-8T-2P -
GOCUMENT # STREET ADDRESS
NAME
STREET A[PRESS CITY-ST-21P
CITy-SI-2P -
DOCUMENT #
P STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-57-2IP ]

14. | 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

<sieeunEOUIRSE ra
SIGNATURE: _, “SSCHACES=TEQUIRE fes ppr \fr2fpr 403-83% -Heooo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Dats Daytime Phone #

48 0521200

CR2E003 (9/01)




