STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 - -~

DOCUMENT #B05000000208

1. Entity Name

DC CONVENTIONAL-NOC, L.P.

Mailing Address

.
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é"U‘"’TE‘ pele ) Ow Suite. Apt. #. ete. 01062006  Chg-LP CR2E003 (14/05)

Y

itwé& State City & State 4, FEI Number Applied For
Ll l R " INot Applicable

h)

2“) Couniry Zp Country 5. Cerlificate of Status Desired & $8.75 A_dditional
1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE

Signalure, yped or prnted name of registered agenl and e f applicable. DATE
i FILE NOW!!! FEE IS $500.00 :
After May 1, 2006, Fee will be $900.00
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 a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT £ FO5000001040
STREET ADDRESS
NAME FLORIDA-NOC, INC.
STREET ADDRESS | 6363 WOODWAY STE 1000 CITY-51-2P PR — . -
om0 | HOUSTON, TX 77057 _ M4I:JL| U e e A=
COCOVENT ¢ 27 157 OE=—0o5——000 #0000
STREET ADDRESS
NAME
SIREET ADDBESS . - - . - . e - i e e -
CITY-ST- 2P
CITY-ST-21P
DOCUHENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUNENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 212
CITY - St- 7P
DOCUMENT ¢ . . . STREET ADDRESS
NAME e e
STREET ADDRESS . BRI . . . - = -
- : - GTY-ST-29
CITY-ST-2IP - ; -
DOCIAENT ¢ STREET ADDRESS
NAME,
STREET ADDRESS
W CITY-ST-217
CITY-5T-2IP

14. | hereby certify that the ipft
indicated on this repart,
or the receiver or trustg

ation supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
e and accurgte and that my sfgnature shall have the same legal effect as it made under cath: that | am a General Pariner of the limited partnership
becute this repoft as requirad by Chapter 620, Florida Statutes

NN I/é/awla 713.570.03472

SIGNATURE: [_.
SIGNATURE AND TYPED OR Pﬂl RTED NAME OF SIGNING GENERAL PARTNER Dule Caytirws Phone #

EANTOLL. HUSMANN - cu\sa: EivaNC 1AL c:mca& o
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