FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDP‘« DEPARTMENT OF STATE - ﬁ
Sandra B. Mortham F‘LED £7 ff%)

Sacretary of State

1999 DIVISION OF CORPORATIONS 98 HB\, \ 0 PH 1 \7
4. Name of Limitad Partnership DOCUMENT # & ¥ @ TRTE
8940000001 44 _SECREIANL & akin

SOWAVCO VI, LTD. AT

Mailing Address Principat Office Address o 3. Date Formed or Reglstered 5a. Gapiiat Contibutions as
Shown on record.
P.0. BOX 8216 8400 IMPERIAL CRIVE 04/13/1994 $0.00
WACD TX 76714 WACO TX 76712 3a. pate of Last Report ’
12/01!1997 Sb. Amount of Ca!:ilal
— Centributtons inFLORIDA
—— - 4, state or Cauntry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address -
X
Suite, Apt. #, etc. " | Suite, Apt. #, atc. ] -
e ? 6. e N"mbarg (Tl appited For
City & State ' iy & Sate — - 74-2694938 [Y Not Applicable
7 . Certificate of Status Desired [:] $8.75 aaditnal
Zip i Country Zip ~ Country Fee Reguired
B. Make check payable to: Dept. of State (Sea reverse side for fes information)
Q. Name and Address of Cument Agent - - 10. Iféhangad. new ﬁeéisl;raé AgentiOffics
) Name i )
C T CORPORATION SYS Street Addl {P.O. Box Number 15 Not Acceptatile)
ress (F.O. Box Number 1s No o o,
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulls, Apt, %, ote.
City o FL [ Zip Coda
10a. to the provisions of sections 820.1051 and 620.192, Flaride Statutas, tho above-narmed fimitad partnarship c;rganlzed or registered under the laws of the State of Florida, submilts this statement
for tha of changing &ts ragi d offica or registered agent, or both, in the State of Florida. Such change was autherized by its general partner(s). | hereby accept the appoiniment of registered

zgent. 1 am familiar with, and accept the obligations of sactlon 620.192, Florida Statutes.

SIGNATURE (Ragisterad Agant Accenting Appainiment) ————— DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41.  Mamefs)of General Parner(s) 112, o (ﬁiﬁi‘,‘%ﬁiﬂ‘ﬁfﬂmm y | 11b. City, State & Zip Coda e, pRogstaon
SOWAMCO VIli OF TEXAS, INC. 6460 IMPERIAL DBRIVE WAGO TX 76714 F940000(01890

oonaHa2eRoas 70— -
-11717/ 9301084 -~004
sbdEl 4] .25 SkRkidi.es

]

Note: General partners MAY NOT be changed on this foﬁn; an amendment must be filed to change a general partner.

42. 1dohereby certify that the information suppiied with this filing Is veluntarily fumished and does nof qualify fr the exemptien stated In Section 118.07(8)(k). Florida Statutes. | release the Division of
Corporations from any Eahility of non-comgliancs with Section 119.07(3)(k) in the ovent that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report Is e and ascurate and that my signature shall have tha same lega! effects as if made under oath. ! further certify that | am a General Partner of the limited partnership. recaiver or trustee

CR2E003 (8/98)

BO1E151

empewarad to exacuta this report 23 required lj:dpv €20, Florida Statutes,
SIGNATURE oy owre L 1— b -7 8
Typed or Printed Mame of Ganeral ParinedSighing Form @i e Ravy ‘ Daytime Talephone Number__{ 254) 751 1750



