STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Mar 26. 2007 08:00 AM
) .

Due By May 1, 2007

Secretary of State

1. Entity Name
SPECIALTY RETAILERS (TX) LP
Principa) Place of Business Mailing Address
1027 MAIN STREET, SWHTE 1150 1021 MAIN STREET, SUITE 71150 ’
HOUSTON, TX 77002 HOUSTON, TX 77002
Suite, Apt. #, atc. Suita, Apt. #, BiC. 03152007 Chg-LP CR2EQ03 {12/06)
City & State City & State 4, FEl Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 8. Cartificata of Status Desirad d 58'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nerna
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL J Zip Code
8. The above named entity submits this stalemant for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of prnted nama of #gent and fitle DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee wiil be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M02000002554
STREET ADDRESS
NAME SRI GENERAL PARTNER LLC .
STREET ADDRESS | 1021 MAIN STREET, SUITE 1150 CIY-ST-7
Ciry-s1-2p HOUSTON, TX 77002
DOCUMENT® (e R
STREET ADDAESS UOOONNET323
NAME S re e e e iy ey
STREET ADDRESS EISUE P P N L I IR T E T I T I A T T N [
CITY-§T-7iP e-s1-2°
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2 CITY-8T-2IP
DOCUMENT ¢ STAEEY ADORESS
RAME
STREET ADDRESS
CITY-ST-2P om-S1-Ie
DOCUNEN: ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P - S1-2p
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-5T. 2P orre-$F-2P
14. | haraby certify that the informalion supplied with this fiting doss not clualify fer the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repont is true and accurate and that my signature shall have the sama lega! effgct as if made uncfer oath; that | am a General Partner of the limited pannership
or 1he receiver or trustee empowgred 1o execute this report as requirad by Chapter 620, Florida Statutes
SIGNATURE: Aazvz& STASYSZEN, MGR  3-20-07  (713) 667-5601
SIGNATURE AND TYPED OR PRINTED NAME OF IGNING GENERAL PARTNER Dms Daytime Phone &




