STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By-Max 1, 2004 Mar 19, 2004 08:00 AM

DOCUMENT # B02000000323 Secretary of State
1. Entity Name
SPECIALTY RETAILERS {TX) LP
Principal Place of Business Mailing Address - ’
1027 MAIN STREET, SUITE 1150 1027 MAIN STREET, SUITE 1150
HOUSTON, TX 77002 ) HOUSTGN, TX 77002
R v s LR WNAC A Ao
Suite, Apt. #, etc. ) Suite, Apt #, . T - 03052004 Chg-LP CR2EQ03 (1/03)
City & Statg City & Stale T T 4, FE| Number ) Apphed For
NOT APPLICABLE Not Applicable
Zip Country Tip Country 5. Certificate of Status Desired a ?g'gg l‘ggj‘"“"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name - T
C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acteptable)
PLANTATION, FL 33324 - - e
City EL } Zip Code B

8. The above named entity submits this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agant.

SIGNATURE

Signalure, ypod or printed nama o regiverad agem and Yile if epplicable. OATE

9. Capital Conlributions 10, Amount of Capital Contribuaior‘ai
a5 Shown on recard,  $990.00 in FLORIDA to date. $990.00

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 & general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY L
DOCUMENT # M02000002594

STREET ADORESS
HAME SRI GEMERAL PARTNER LLC
STREETADDRESS | 1021 MAIN STREET, SUITE 1150 CITY- T 2
CITY-5T- 2P HOUSTON, TX 77002 L O T A e b
DOGUMENT # LA HAESLY S TR

-AAL

oo STREET ADDRESS 0376/ 04~-80033-011 141.2%
STREET AODRESS - )
CiTY-5T-2IP -ST-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiY-51-2P )
CITY -ST-2IP i
DOCYMENT # STREET ADDRESS
NAME
STREET ADDRESS P—— o
CIy-5T-ZP A
DOCUMENT # IREET ADDRESS
NAME
STREET ADDRESS BTY-ST.2P
CITY-ST-21P 512
DOCUMENT £ SIREET ADDRESS
NAME
STREET ADDRESS
N CITY-§T-2P

14. 1 hereby certily that the information supplied with this ﬁli'ng does not qualify for the exemﬂti_oh ‘statad in Section '1'15.07(3 i), Florida Statutes. 1 further cerlify thal the information I
indicated on this repert is ue and accurate and that my signature shall have the samg legal affect as if made under path, that | am a General Partner of the limited partnership or
the roceiver or trustea e ered to execute this report as required by Chapler 620, Florida Statutes

/{ICHARD STASYSZEN, MGR 3~12-04 (713) 667-5601
* SIGNATORE-#HD TVPED OR PENTRAAME OF SIGHNG GENEFIAL PARTNER j =
- =

SIGNATURE: |

Date Daylirce: Phone 4




