STAPLE CHECK HEHE

.-2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # B93000000041

1. Entity Name

WARMACK MUSKOGEE LIMITED PARTNERSHIP

FILED
03 MAY -7 PH 130

Principal Place of B Malling Add ARY OF STALE:
T A S e GROA
TEXARKANA TX 75503-2115 TEXARKANA TX 75508-2115 TALEARAS

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. i
uie. ARk #. &t uie ApL T DUE BY MAY ', 2003
City & State City & State 4. FEl Number 71.0427769 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ol g‘?e';esqlﬁ?:;ﬁo"a'
6. Name and Address of Current Regllstered Agent 7. Name and Address of New Registered Agent
- Name ;
ABERNETHY, BRUCE JR.
900 VIRGINIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
PROFESSIONAL CENTRE, #6
FORT PIERCE FL 34982 :
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.” | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. DATE
9, Capital Contributions $1’m.w 10. Amaunt of Capital Contributions 1. M:AKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIJE 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 | EE ADDRESS CHANGES ONLY
pocument+ | MOOO00001325 STREET ADDRESS
NAME WARMACK AND COMPANY, LL.C. 20 _Mmopgas  CASE
stheer aporess | 650 CENTRAL MALL, N orv-srar Y —‘
crvsrze | TEXARKANA TX 76503-2497 o TERARKANA, X 7553
i
DOCUMENT #
A STREET ADDRESS i '

MNAME p‘l‘ ‘q ]
STREET ADDRESS CITY-ST-2IP ' LI le sl g el
CITY-§T-2P 05/07/03--01003--002  *%141, 2
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
OTY-57-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP o
DOCLMENT # STREET ADDRESS
NAME
STREET ADRESS Cv.51-2P
CITY-ST-ZP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

OITY-§7-2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Floricla Statutes. | further certify thal 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 empowered to execute this report as required by Chapter 620, Flonda Statutes

sonarune: _STGENIUSCRIQUBEE 0444.08 (#3)936-Yeos

8N 8190200

CR2E003 {10/02)



