STAPLE CHECK HERE

APPRUYES
ARD
2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 '

- L g
DOCUMENT # A95000000514 06 APR -9 PH L b

1. Entity Name TR . L

WOW NATIONAL ASSOCIATES, LTD. SECRETARY 0F 10 c

CALLAHASSEE FLORIS

Principal Place of Businass Mailing Address

1800 VALLEY VIEW 1800 VALLEY VIEW

DALLAS, TX 75234 DALLAS, TX 75234

s RO TR AR
r, Suite, Apt. #, etc. Suite, Apt. #, etc, 03112004 Chg-LP CR2E003 (10/03)
‘ City & State Cily & State 4. FE! Number Applied For

75-2631702 Nal Applicable
Zie Country Zp Country 5, Certificate of Status Desired [ ?g‘;?q 3?:;“0"3'
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this staternent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the abiigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable. DATE

9, Capital Contributions 10. Arount of Capital Contributions
as Shown on record.  $10.00 in FLLORIDA to dats. $ 1D. 0o

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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ F97000001834 STREET ADDRESS
NAME CONTINENTAL WOW, INC.
STREET ADDRESS | 1800 VALLEY VIEW CIY-ST- 2P
CITY-ST- 7P DALLAS, TX 75234
DOCUMENT # STREET ADDRESS
NAME | ‘
STREET ADDAESS 4712, T
TY-5T- ~— — 7 =

S o C P 04,512, T4 lliﬂl,:l _}; #3&141 Py
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-8T-7iP
cny-5T-2Ip

I

DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-27
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-5T-2I w;
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ‘

CITY-SI-5P
CITY-ST-ZiP

14, | hereby cerlilg that the information supplied with this filing does not quality for the exemption etated in Section 119.07(3)(i), Florica Statutés. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have tha same legal effect as il made under oath; that ¢ am a General Partner of tha limited partnership or

the receiver or ryustee empowered to execy report as required by Chapter 620, Florida Statutes

SIGNATURE: 3 -04  ~d-Saz-deoo

SIGNATURIPAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayteme Phons #




