STAPLE CHECK HERE

‘2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 QEprf fhel »
, = i: R Y ,_?.],'f"
DOCUMENT #B01000000029 mvisicn FUTICTS
1. Entity Name
BROCK SPECIALTY SERVICES L.T.D. 06FEB 24 AH10: 33
Principal Place of Business Maiting Address
2022 HUMBLE PLACE DR. 2022 HUMBLE PLACE DR.
HUMBLE, TX 77338 HUMBLE, TX 77338
e T AL AN AR
0. ok /9/5
Suite, Apt. 4, elc. Suite, Apt. # elc. 02062006  Chg-LP CR2ZE003 {11/05)
City & State City & State 4. FEI Number | |Applied For
Lea wsos T 7e:XA 1S 76-0666635 Not Applicable
Zip Country Zip777o ¢ Gt - | &. Certiticate of Status Desired ] Eg';iard;ditm”a'
6. Name and Address of Current Registered Agent n - 7. Name and Address of New Registered Ager;f
Name
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature. typed or printad nama of reglistared agent and litle it applicable. DATE
FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
DOGUMENT ¢ F01000000544 STREET ADDAESS _
HAME BROCK BTL MANAGEMENT, INC. Ul =2aga=
STREET ADDRESS 1670 E. CARDINAL DR. CITY-ST. 2P 03070601007 --014  *%500.00
CITY-§3-2p BEAUMONT, TX 77705
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CIT-ST.2P
CITY-ST-2IP
DOCUMENT # STAEET ADORESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
HAME
STREET ADDRESS CIrY-§1- 7P ’
CTY-S7-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS B .
CIY-57-2IP
CRY-§T- 2P
DOCUMENT STREET ADDRESS
NAME e -
STREET ADDRESS CITY-ST-2P
CITY-S1-21P

14. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuie shall have the same Iegfaﬂ erlesct as if made under oath; that | am a General Pantner of the limited partnership
L orida Statutes

or the receiver or trusiee e@execule this report as ired by Chapler 620, F
SIGNATURE: __ L. g QC IH et 2/ Hob _ [seshfii-€22¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Das Daytime Phone #




