STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

‘ Due By May 1, 2006 FILED
SECRETARY o
DOCUMENT #B05000000514 DIVISIGH iz £ o ATE
1. Entity Name ) 'RATIONS
LMG FORT MCCOY, LTD. 05
YOS JUL 28 AM 9: 27

Principal Place of Business Mailing Address
4570 WESTGROVE DRIVE, SUITE 250 4570 WESTGROVE DRIVE, SUITE 250
ADDISON, TX 75001 ADDISON, TX 75001
S S L TR MO MR A

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02072006  Chg-LP CRZE003 {11/05)

City & State City & State 4, FEI Number | Applied For

Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ ?eaegfq er:dm'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
e . —_— . Name . —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplabie)
PLANTATION, FL 33324
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatxe, typed or prread neme of registarad agent and tite f applicable. DATE
FILE NOW!! FEE IS $500.00.—
After May 1, 2008, Fee will be .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
DOCUMENT # F05000006940
STREET ADDFE!
NAVE LMG FOR MCCOY GP, INC. *
STREET ADDRESS | 4570 WESTGROVE DRIVE, SUITE 250 P B e "
CTY-ST-ZP | ADDISON, TX 75001 lnnoysdsz0iol o
DOCUMENT # | IS N T s i W AN 1ok sl WPt B TR n
o STREET ADDRESS
STREET ADDRESS
CAY-ST-2IP ciry-SE-21P
DOCUMENT ¢
STREET ADDRESS
NAME
CiTY-5T-2IP
CITY-ST-2IP R
DOCUMENT # STREET ADDRESS
NAME
ADDRESS ITY-S7-7P
cimy-ST-2IP eiry-st-
' STREFT ADDRESS
NAME
CIFY-ST-2Ip
CITY-5T-7P e
DOCUMENT #
; STREET ADDRESS
TADDRESS CHTY-ST-ZP
crvXr-np

14. | hereby certify that the information supplied with this filing does not ciua!ify foy'the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tite legal effect as if made under oath; that | am a General Partner of the fimited partnership
or the receiver or trustee empowered to execule this report as required by Chdpter 620, Florida Statutes

SIGNATURE: Rondo\\ Gonzalez -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG GENERAL PARTNER

;2_1710@ 978.933. 8938
Cale | Darytime Phone #




