2005 LIMITED PARTNERSHIP ANNUAL REPORT
_.Due By May 1, 2005

DOCUMENT # B03000000149 Sk SECRETART BF STATE
1. Entity Name
BEDDER SLEEP PRODUCTS, L.P. DIVISIGH iF CRRPORATIONS
05JUN-3 M 9: 29
Principal Place of Business Mailing Address
900 S. HALTOM RD. S. 900 S. HALTOM RD. S.
FTWORTH, TX 76117 FTWORTH, TX 76117
‘ g T
2. Principal Place of Business 3. Mailing Address \
Suile. Apt. #. etc. Suite, Apt. #, etc. . 02022005 Chg-LP CR2£003 (10/03)
Ciy 8 State City & State 4. FEl Number Applied For
32-0046915 Mot Applicable
Zin Country Zi Country 5, Cerlificate of Status Desiled O ?i‘gfq::?;:ﬁonﬂl
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, HEATHER M
115 PROFESSIONAL DRIVE. SUITE 101 Street Address (P.Q. Box Number is Not Acceptabie)

PONTE VEORA, FL 32082

City FL Zip Code

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered ayent. or both. in the State of Florida, | amn faunilias with. and accept
the obligations of registered agent.

SIGNATURE —

By e Bt 1t bt et e e L e it 4 an e DAL

9. Capital Contributions 10. Ameunt of Capital Contiibutions
as Shown on record. $000 in FLORIDA to date. -

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 INFORMATION 13. ADDRESS CHANGES ONLY
vocuM : | MO3000001053
SIHEE] ADDEESS
HAME ADJUSTABLE BEDS, LLC
SieEl AUDRESS | 900 HALTOM RD R, LIV o 27 v oL
tni-si-a0 | FTWORTH, TX 76117 06/21/05--01054~-007  #*%141,2
LOCUMENT #
SIBEE] ALIDEESS
MAME
SIBEL | AUDKRESS
CIY-51- P CIY-St-4P
UBCUMEH] =
SIKLE] ADDEESS
HAME
STHEE] ADURESS
ClT-S1- 1P CliY-St-ap

DOCUMENT #
SIREE] ADURESS

MARtE
SIKEE) ADDHESS
Ciry-S1-av

Cliy -
ue ANs
" SIREEL ADURESS
SIREET ADDRESS v

! Ciry-S1-4p
LYY= 51- 21

LOCUMEHT 2

i SIREE] BDURESS
NAME

SIREEI ADDRERS CHY-SI1-47
CHY-SI-AP -

14. | heteby certity that the inforrmation supplied with this fiting does not guality for the exemption stated m Section 119.07{3){i). Florida Statutes. | further certity that the informaton
indicated on this report is true and accurate and hat my signature shall have the same leyal effect as if made under oatiy that | am a General Partner of the hmited parmership o
the rgceiver or trustee einpowered 10 exacute this report as required by Chapter G20, Florida Statutes

— -
ﬁlﬁllATIlW . f




