STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 30, 2005 08:00 AM

Due By May 1, 2005
, - . Secretary of State

DOCUMENT # A95000000514 ‘ ry
1. Entity Name
WOW NATIONAL ASSOCIATES, LTD.
Pringipai Place of Business "~ B?ailing Address =
1800 VALLEY ViEW 1800 VALLEY VIEW
DALLAS, TX 75234 DALLAS, TX 75234
R[S IRAIERIE RN WRDE

Suite, Apt. #, etc = i Suite, Apt. #, el 01102005 Chg-LP CR2E003(1Q/03)

City & Stats = - I City & State - 4, FEL Number Applied For

] 75-2631702 Not Apalicatila
Zip Cauntry ap Country 5. Certificate of Staws Desired ] gg;gfqﬁfgm"at
6. Name"aﬁ Address of Current Helalared Agent 7. Name ang Address of New Registered Agent )

CT CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL. 33324

Name

Strast Addresgs (P.O, Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named ertilly sulxmits ihis slatement for the purpoes of changmg 15 registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigrature wped'b' n'inled nama cl ugns\ercd agunt and lids K applicacie

9. Capilal Ccnmbuuons - =
as Snown on recerd, $10 00

in FLOHIDA 10 date,

10. Amount of Capltal Conlributions

" A GENERAL PARTNER THAT IS A BUS!NESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partners MAY NOT be changed on the form; an amendinant must be filed to change a general pariner.

7Y GENERAL PARTNER IFORMATION (E2 ADDRESS CHANGES ONLY
DOCUMENT# | FOTO00001834 S " - s -
STREET ADDRESS
NAME CONTINENTAL WOW, NG, _
SIREET AODRESS | 1800 VALLEY VIEW oY ST 2P
Ci-SI-ZP | DALLAS, TX 75234
DOCLMENT £ - STREET ADDRESS
NAME _
SIREET ADDRESS oiry 81-2IP
Gy 51 ap . P
— — e s i ERAIISS TS ’
o STREET ADDAESS [4/30/0%-80102~001 141,25
STREET ADDRESS Ty 57 2iF l o
oiry - 51-2p
BOCUMENT # T swee aomress
HAME
STREET ADDRESS ooTY-ST-2P )
P -ST.7P
TOCUMENY # ) SIREET ABCRESS
MaME
SIREET ADDRESS oy STz -
av-5r. 7P
DOCUMERT # B STRERT ADDRESS
HaME
STREET ADDRESS Cify-SI-ap
CITY-ST-2P —

14, | hereby cemﬁﬁ thal the infermation suppned wilh this fiting daes not quaiify for the examption stated in Saction +19.07(2)(, Florida Statutes. | furthar certify that the informatlon
Il

indicated on this report s true and accurate and thal my signalure shall have the same legal offect as if mada under oath; that | am a Genaral Partner of the limited parinership cr

the recaiver or trustee empowered o execute this reporn as requirad by Chapler 620, Florida Statutes

SIGNATURE:

JéF- 522
4365

Daytime Friona

- -



