STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
' Due By May 1, 2004

DGCUMENT # B03000000245 04 MAY ~L PH 4: 39

Erity Name .

ARMACK WAREHOUSE LIMITED PARTNERSHIP SECRETARY O F 5 T{\)TE
’ : TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
30 MORRIS LN ’ 30 MORRIS LN
TEXARKANA, TX 75503 . TEXARKANA, TX 75503
e s AR
Suile, Apl. #, elc. N Suite, Apt. #, etc. 04302004 Chg-LP CR2E003 (10/03)
; City & State City & State 4. FEI Number Applied For

75' 2 3004»?:5 Not Applicable

- : " -
ap i FEE Gountry .. m_z,lp e . . Country . - m-| 5. Certificate of Stalus Desired, o[ .= ?{g‘gg}lﬁfg‘;"ﬁ’“a‘
6. Name and Address of Current Hegistared Agent 7. Name and Address of New Reglstered Agent
Name
HOUCK, TOM
312 SOUTH US1 . Street Address (P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32901

I3

City FL Zip Code

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

SIGNATURL
Signature, typed or printed name of registered agent and tie if applicable. . DATE
Capital Contributions o .. | 10. Amountof Capital Contributions .~ + -~ +
as Shown on regord. $1,000:00 in FLORIDA 1o 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 GNLY
DOCUMENT# | MODDQO0001325 STREET ADDAESS
NAME WARMACK AND CO,, LLC
STREET ADDAESS | 30 MORRIS LN CITY-ST-2P
CTY-ST-ZP | TEXARKANA, TX 75503 e WL E I T S 2 B B
NEE TR ST T -
T i K — it Il iy d -~
DOCUMENT £ STREET ADORESS PRATRA 01 0E5--023  #idf, 75
NAME i
STREET ADDRESS .
CITY-ST-2P
GITY-ST-2IP L - I
7
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-ZP
CITY-$T-7P
DOGUMENT #
STREET ADDRESS
¢ NAME !
STREET ADDRESS : S . S . )
L ‘ CITY-5T-7P
CITY-ST-ZIP ) ) i
BOCUMENTA " |t e T T o .- .
. . STREET ADDRESS .
“NAMS, . . . -
STREET ADDRESS " oy
. 3T-2P S

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutes. | further cettity 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; thal | am a General Partner of the limited parinership or

the receiver or trustae empowered 1o execute this rgport as required by Chapter 620, Florida Statutes
— g [2s)0

SIGNATURE:

TUAE AND TYPED OR PRINTED NAME OF SIGNING GENERwe-merTRER T oae | Daytime Phone &




