FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT  pa1. 93 3005 08:00 AM

Due By May 1, 2005

r f State
DOCUMENT # B02000000323 : Secretary o
1. Entity Name T ' -
SPECIALTY RETAILERS (TX) LP
Principal Place of Busine-s: ) -Ma.iling Address _ .
1027 MAIN STREET, SUITE 1150 . _ - -1027 MAIN STREET, SIITE 1750
HOUSTON, TX 77002 ' HOUSTON, TX 77002
S ST RO
Suite, Apt. #, ote. . Suite, Apt. #, slc. 62282005 ChgLP CR2E003 (10/03)
Clly & 512t - ' City & State 4. FEI Number Applied For
_ . NOT APPLICABLE Not Applicable
Ze Country Zip Country 5. Cenificate of Status Dasirad [ ?ggi, L':'r‘;‘;m“"a'
6. Name and Address of Current R Registered Agent 7. Name and Adtiress of New Reglsterad Agent
Name
C T CORPORATION SYSTEM - :
1200 SOUTH PINE ISLAND ROAD Streer Address [P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324 = <, -
City FL Fip Code

8. The above named entity subrmts th:s statament for tha nurpase of changing its reglslered aoffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE : = C AP

Slgnature, typed ¢r printed name of registored agent and 1ilig if BppicaDlL. L MR E e - [ DATE
9. Capitel Contributions ., ’ 10. Amount of Capital Conlriputions
asShown onrecard.  $990.00. . . in FLORIDA te date. - $990.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z, — GENERAL PARTNER INFORMATION — —_ ADDRESS CHANGES ONLY
DOCUMENT# | MO2000002584
STREET ADDRES!
NAE SRI GENERAL PARTNER LLC i
STREETADDRESS | 1021 MAIN STREET, SUITE 1150 , stz
ov-ST-ZP | HOUSTON, TX 77002 , D002 73725
. —gtil ]
BOCUMEN # IR ADORESS A3 -E0TE5-024 741, 8
NAME
STREET Gy -81-2P
— CITY-ST-2P i o 3 - . ’
DOCUMENT 4
e STREET ADDRESS
STREET ADCRESS
GITY-ST. 2P B i gr-st-2p
DACUNERT 4 STREET ADDRESS
NAME i
L STREET ADDAESS CITY-87-7P
£ cuv.srap N e
I'
b4 DOCLMENT# STRECT MDORESS
3| e
| SYREET ADDRESS CTY-5T-28
Ol cnv.grze ST
L_L'.l - R » = - - = g b D
% DOCUMENT # STREET ADDRESS
Bl
STREEY ADDRESS
Pl ) 7 oirY-§i-ze

14. I hareby certify that the information supplied with this F ling does not quahfy {or the axamphan stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report is Jrue and accurate and that my signature shail have the sama legal effect as if made under oath: that I am a General Partner of the limited partnership ar
tha receiver or trustes red 10 axecute this raport 35 required by Chepter £20, Flonda Statutes

SIGNATURE: __—FKICHARD STASYSZEN, MGR  3-15-05 (713) 667-5601
TVFE@P’HINTEDNA“OFS]GMNGGENERALPAHTNER Date Dayline Phone ¥




