N -.-004 LIMITED PARTN-ERSHIP ANNUAL REPORT -6

o Due By May 1, 2004

DOCUMENT # B00000000236 SECRETARY OF STATE
. Bty Namo DIVISION OF CDRP mn“m

HOUSTON-STAFFORD ELECTRICAL CONTRACTORS L2 :
LP. % 04 APR 13 PH 3: 3
Principal Place of Business Mailing Address 0(

10203 MULA CIRCLE 10203 MULA CIRCLE

I~

F :fﬂ.,,{ ]

STAFFORD, TX 77477 STAFFORD, TX 77477
T ST R
Suite, Apt. #, etc. Suite, Apt. &, etc. 02192004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
52-2129824 Met Applicable
ap Country . Zip Country 5. Cerlmcate of Status Desired II{ $8.75 Additional
e = - . - — . - - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reg!stered Agent
: - - = - .- -| Name - — - -
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}

PUANTATION, FL 33324

3
3

City ' FL i Zip Code
‘,Its. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titke it applicaole. ) DATE

9. Capital Contributions 10. Amount of Caphal Contributions
as Shown on record. $1 ,000.00 in FLORIDA to date.

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
DOCUMENT # M00000001593
STREET ARDRESS
NAME HOUSTON-STAFFORD MANAGEMENT LLC
STREETADDRESS | PQ BOX 947 '
oNY-S-2 | STAFFORD, TX 0l s )
3 C N
z:;k;MENT# TC WOV ? STREET ADDRESS
STREET ADDRESS B a-my\ ' CITy-&T-21P
CHY-5T-2 - ’ 04 ¥ 04 -
e OCUMENT # ™ = TS T e WL e Tt T b Dt S'I'-REE_;ADDH:SQ T s T e R
NAME WILKS Il, WILLIAM E COONE2TaAa] T
Y tnvsrar | PEARUAND, T 77554 an-siv T4714/04—01045—-001 ##141. 25
\// -':Eﬁejwm STREET ADDRESS
:_. STREET ADDRESS CIrY-ST-2P
T | omvestae -
m .
L oocuwewrs
v Vi STREET AGDRESS
Y .
| smeenones | CY-ST-2P
o onv-seae
&1 oocumenT s
& STREET ADORESS
0 NAME
STREE? ADDRESS
CITy-ST-2IP
{ITY-5T-2IP

14. | hereby certify that the infermation supplied with this filing does not gualify 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 m: sugnature sha¥l have the same legal effect as if made under oath; that | am a General Partner of the bmited parthership or

the receiver or trustee empqwered 10 execlte this (e by Chapler 620, Florida Statutes
2 / 2 é/é?@d% (300)847-5778 [

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytirne Phone #




