QIALLE WwRCwN NCNe

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # B95000000469

1, Entity Name
SOWAMCO XX, LTD.

=——TFeb 17, 2004 08:00 AM
Secretary of State

Principal Place of Business

6400 IMPERIAL DRIVE
WACO, TX 76712

Maiing Address

P.0. BOX 8216
WACO, TX 76714

2. Principal Place of Busingss 3. Mailing Address

AV ERRE AU

Suite, Apl. #, etc. Suite, Apt. #, ete

01192004 Chg-LP CR2E003 (10/03)
City & Stele City & Slate 4. FE[ Number Appled For
74-2720018 Nat Applicable
7ip Cauntry Zip Country 5. Certficate of Slatus Desired I $8.75 Aqditional
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 1SLAND ROAD
PLANTATION, FL 33324

Street Address {P.C. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this stalement for the purpose of changing us registered office or registered agent, or both, 0 the State of Flenda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sygrature, Typerd or printad narte of registered agont and INla it applicable.

DATE

9. Capilal Contributions
as Shown on record.

$0.00

10. Amaunt of Capital Contributions
in FLORIDA to date

A GENERBAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be ¢hanged on the {orm; an amendment must be filed fo change a general partner,

12. GENERAL PARTHNER INFORMATION 13. ADDRESS CHANGES ONLY
DxUMBT 7 | F95000006230 REET QLRSS
NAME SOWAMCO XX OF TEXAS, INC.
STREET ADDRESE | 8400 IMPERIAL DRIVE R gy
sz | WAGO. TX 76712 CITY-§1-7P LENBHIRG 5.2
y . T R T ‘J'ﬂd FF T T B T S | S O 1 B A |
— S0 TSR 2 3 1 S N T W e g g 0
: STREET ADDRESS
hAhag _
TREET ADDRESS
STREET A0 CHY-S1-ZP
CRY-5T-7P
DOGUAENT # STREET ADDRESS
NAME N
HEET ADO
STREET ADDRESS STy -5T-7P
CITY-5T-70
DOGUMENT 4 STREET ADDRESS
HAME
TREET ADD
STREET ADDRESS U
CiTY- ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
MRETADSESS L e CTY-5T. 2R
CiTy-ST-2P L Fe o b e e - - - - - R )
b Pty e . 3 PR @ T e — )
JCUMERT £ o - STREET ADURESS COER BB YRIAR G i e L g
HANE . S e . iE
Eistreie : i
STREETADDRESS | . veve ~ &4 0 ;
: CATY-ST- 7P :
GTY-ST-3 C—— )

14. I hereby cerlify that the infofmatiorf sUdpiigt with this filing does not qualify for the exemption statgd in Section 119.07{3)(i), Fiorida SIULeS. Iidrtiier ceftify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partiner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

IEXIY (54 151 1150

Sy —

e —

Y Mot Bhona b




