STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT # B01000000293 AR Aug01 008 08:00 AM
1. Entity Name : * *

ARMSTRONG MCCALL, L.P. Secretary Of State

Principal Place of Business Mailing Address
6505 BURLESON ROAD - - ATTN: TAX DEPT
AUSTIN, TX 78744 PO BOX 90220

DENTON, TX 76202

VAL A

2. Puncipal Placse of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, X . ¥, .
Suile, Apt. #, etc Surla. Apt. #. elo 07152008  Chg-LP CR2E003 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
74-2766845 Not Applicable
7ip Cauntry Zip Country 5. Certificate of Status Desred O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirael Addrass (P.O. Box Mumber is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named anlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbhgations ol regisiered agent.
SIGNATURE ~—
Signatwe, typed or pinted name of regisiered agent and Lile | applicatie DATE
FILE NOWII! FEE IS $800.00
On or after September 12, 2008, Fee will be $1000.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATICHN 13. . ADDRESS CHANGES ONLY
oocgmam [ M01000001958 STREET ADORESS
NAME ARMSTRONG MCCALL MANAGEMENT, L.C. VOOOANRSE DY
STREFT ADDRESS | 6505 BURLESON ROAD 80 A 0E-BG002~01
CITY-ST-2P 80 BO00Z-001 303, DO
Ciry-si-ip AUSTIN, TX 78744
DOCUMERT 1 STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-2IP elry-8r-2
DOCUMENT ¢ STREET ADDRESS
NAME
STRFET ADDRESS -
Ciry-81-2p -
DOCUMENT # STREET ADDRESS
NAME
S$TREET ADDRESS P
CITy-S1- 2P sl
DOCUMENT # STHEET ADDRESS
NAME
STALET ADORESS CITY-ST.21p
CiTy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTy-57-2IP
CITY-ST-2IP
14. | hereby certily thal the information supphad wath this ljliog does not quallly for tha exemplions contained in Chapter 118, Florida Staiutes. | furlher carlily thatl the information
indicaled on this report 1 tr a h Fgnature shall have the same legal effect as f made under gath; that | am a General Partner of the limited partnership
ar the receiver or trustee as raquired by Chapter 620, Florida § utes
Kasiw Oldha /
SIGNATURE: ot |\-\"\\‘LWJ (8/0& 740 297 32/
" BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




