2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

1

STAPLE CHECK HERE

Due 2y May 1, 2008 - Feb 19,2005 08:00 AM

D 'B01000000029
by BSEH,M ENT ff Secretary of State
BROCK SPECIALTY SERVICES L.T.D.
Principat Placo of Busincss _ B . mfi@?d;aég )
1670 E. CARDINAL DR. PO BOX 306
BEAUMONT, TX 77705 BEAUMONT, TX 77704
S sz | (IGO0

Suite, Apt #, efc. B ' Sue Apt.#etc. 02042005  Chg-LP CR2E00 (10/03)

City & State ,: City & State - ) 4. FEI Number Apphed For

_ 76-0666835 Not Applicable
Zio Country ap Country 5, Cerlificate ot Status Desired ] fese' ;fq:;fe‘g”“"ai
6. Name and Address of Current Regisiered Agent i 7. Nams and Address of New Registered Agent
’ T Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.CQ, Box Number i Not Acceplable]
PLANTATION, FL 33324
City FL I Zip Code

8, The ebove named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familias with, and aceept
the obligations of registered agent.

SIGNATURE = — -
Sigraturg, typed or printod name of reglsiarod agep aRd Ite If appizable. et o CATE
9. Capita! Contributions 1 0 - 10. Amount of Capital Conlributions
as Shown on record. 9.1,900.00 in FLORIDA (o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACGTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; anh amendment must be filed to change a general partner.

12, — GENERAL PARTNER INFORMATION ) 13. ADDRESS CHANGES ONLY
DOGUMENT # FO1000000544
STREET ADDRESS e T g 2
e BROCK BTL MANAGEMENT, INC. RNt
STREET ADDRESS | 167D E. CARDINAL DR. CITY-ST-ZiP L A=l bMUUI 1% 1 '25
CITY-§1-2P BEAUMONT, TX 77705
DOCUMENT # STAEET AGDRESS
NAME
STREET ADERESS CITY-81-2p
oY-81-2P
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS CITY-ST-2IF
CRY-ST-2IP
DOGLMENT £ STAEET ADDRESS
NAME
STREET ABDRESS GITY-5T-2p
CITY-§T-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS CFY-ST-2p
EITY.ST- 2P
DOCHMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2p
CITY-57-7P

14, | kereby certify that the Information supplied with this fifing does not qualify for the exemption stated it Section 1 19,6730, Florida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my signature shali have the same I_e?al effect as if made under cath; that | am a General Partner of the limited partnarship or
the receiver of trusiee empowered to exggute thigreport as required by Chapter 620, Flofida Statutes

Gaytime Prana &

SIGNATURE: o2/ 1/ 05 09 233 (226

SIGNATURE AND TYPEL DR PRINTED NAME OF SIGNING GENERAL PARTNER




