2004 LIMITED PARTNERSHIP ANNUAL REPORT N
. .. Due By May 1, 2004 . b FILED

DOCUMENT # B02000000031

1. Entity Name

PARAGON FURNITURE, L.P.

Principal Place of Business Mailing Address

2224 EAST RANDOL MILL ROAD 2224 EAST RANDOL MILL ROAD

ARLINGTON, TX 76011 ARLINGTON, TX 76011

e Ve HWAERARARAR AR Eh
Sute, Apt. #, etc, Suite, Apt. #, etc. 02102004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

APPLIED FOR 75—2968750 Not Appicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

STAPLE CHECK HERE

“Namg

SCHUSTER, BARRY

3772 KORI ROAD Street Addraess {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regnstered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgatlons of registered agent

EARR - . N T A Voo
SIGNATURE & L . Z ' -
i Signature, typed or printed rame of registered agen! and tite if apnlicatle, . 4. f DATE
9: Capita\ Coptr'rbutions 10. Amount of Capital Contributions e T S T e e
. 88 Shown on record. $40,000.00 in FLORIDA 1o date. gD i
e A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.” ™~~~ ™7
. ... NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. © e o ADDRESS CHANGES ONLY - -
DOGUMENT ¢ F02006000580 STREET ADDRESS
NAME PARAGON FURNITURE MANAGEMENT, INC.
STHEET ADDRESS | 2224 EAST RANDOL MILL ROAD P —
Chy-51-21P ARLINGTON, TX 76011
DACUMENT / STREET ADDRESS "‘I[_]m[]j Wil 19aoa==
NAME Ty T S S = T
STRECT ADDRESS : ot RS0 368 75
Ty -5T-2P
CITY - §T-21P
DOCUMENTE —f = wto—— oo e e mime e R oRESS | T T - - - —_— -
NAME
STREET ADDRESS
CITY-$T-ZP
CITY-S1-2P
DOCUKENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS
oIy -ST-2P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME , - T : B
STREET ADORESS Cu e e PRCCERIFIY] PR [TEAT iur.u BIMSH O . L Ll el T
CITY-57-2P co . ) G Seep it oL
DOCUMENTA.: fsve e o g H BE STREET ADDRESS !
NAME- E e . . DI
A . PRI S, T
STREETADDRESS |- - ~=—- -=— = ==+ -0 o e N ervisie -— [ e e s
CITY-ST-‘ZI#h - T mm e T = - - . e —— e i i e

14, } hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certity 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 General Partner of the limited partnership or
the receiver or trustee emp wered to exe te this report as reqyfred hy Chapier 620, Florida Statutes

-~

SIGNATURE: ROBRTJ— DRISCOLL (817)633-3242

h b o ST e Pa ) V-
SIGNATURE un psn QR PRINTED NAME OF SIGNING GENERAL PARTNER T EDpge 24y 20U Saytime Pricne #




