STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILEy

SECRFTARY .
DOCUMENT # B01000000293 DIVISION 17 i f STATE
1. Entity Name o PGRA”OHS
ARMSTRONG MCCALL, L.P. 06 AP
Principal Plage of Business Maiting Address . . : ’
6505 BURLESCN ROAD 6505 BURLESGN ROAD
AUSTIN, TX 78744 AUSTIN, TX 78744 ,]
A i [N AR A AL RO EX
_! 255 ALMITAGE Ave
Site, Apl. #, etc. Af;‘;; ij‘,‘. " E’%" < DEPT. 04092006  Chg-LP CR2EQ03 (11/05)
City &State City & State 4. FEI Number Applied For
Mme Rase P Al ic , e 74-2766845 Not Applicable
Zip Country Z(Iz 01 Lo Cauntry 5. Certificate of Status Desired (m} gese'gfqt‘:dﬂb"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0O. Box Number is Not Accepiable)
PLANTATION, FL 33324

City FL | Zip Code

8. Tha 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 famitiar with, and accept
Ihe obligations of registered agent,

SIGNATURE
Signawre, yped of printed name of regisierad Boent and fills i applcatle. DATE
FILE NOW!! FEE IS $500.00
Aftor May 1, 2006, 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
DOCLIMENT # M01000001958
STREET ADDRESS
NAME ARMSTRONG MCCALL MANAGEMENT, L.C.
STREET ADORESS | 6505 BURLESON ROAD CTY-ST- 2P
CITY-ST-2IP AUSTIN, TX 78744
DOCUMENT # STAEET ADORESS 400074 f03504
NAME 051 2A06—-01N08-~004 50000 |
STREET ADRESS CITY-ST-2IP
CITY-ST-ZIP ~r
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS CvY-ST-21P
cITy-57-2P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS eTv-s1-2p
CITY-ST-2P h
DOCUMENT ¢ STREET AODRESS
NAME
STREE] ADDRESS CITY-ST-2P
CiTY-S1-7P =
OOCUMENT / STREET -
NAME
STREET ADDRESS CITY-ST-2P
ey-si-2p h

14. 1 hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership
or tha receiver or trustee empowered to axfdyte this report as required by Chapter 620, Florida Statutes

1% LD ASST.
SIGNATURE: AnNOER= TRansy e - 168 - SO -3 Y (o
slﬁNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #




