STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 . - _ Feb 22,2005 08:00 AM

it Secretary of State
SOWAMCO XX, LTD.
Principa Place of Business ' Mailing Address B i
6400 IMPERIAL DRIVE P.0. BOX 8216
WACO, TX 76712 WACO, TX 76714
’ - ite, Apt. #, of o o
Suite, Apt. #, cic Suite, Apt cic ~| 2022005 Chg'LP CR2EQ03 (1 wOs)
City & State B ) Gily & State | 4 FEINumber T Apphicd For
74-272901 8__ — Not Applicable
Zp Couniry op Country 5. Certificate of Status Desired | $8.75 Additonal
Fee Required
6. Name and Address of Gurrent Registered Agent - ____7. Name and Address of New Registered Agent
T ' - Name ) o
C T CORPORATION SYSTEM ~— — -
1200 SOUTH PINE ISLAND ROAD Street Address (P Q. Box Number is Not Acceptable)
PLANTATICN, FL 33324 N - e
City FL J Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registiared agent, or both, in the State of Figfida. Tans familiar with, and accept
the obligations of registered agent
SIGHATURE S— — - S - —— i tp——
Eignatura, yped or prried rname of regisierad dgadt and Bie I apphaht . T E e . - baTe
9. Capital Conirbutions 10. Amount of Capital Contributions
as Shown on record, $0.00 in FLORIDA 1o date. . .
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. j
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
iz GENERAL PARTNER INFORMATION ~ ~ ) 13, ADDRESS CHANGES QLY L
DICUMENT # F95000006230 . STREET ADCRESS
RAME SOWAMCO XO{ OF TEXAS, INC. _
STREET ADDRESS § 8400 IMPERIAL DRIVE Cy-grze
CITy-ST-7 WACQO, TX 76712
DOCURENT 4
STREET ADGRESS e ,
NANE LINGHANTA 593595
SIREET ADDRESS resnap T e T-BUD-00T EALES
Ciry-S1-212 ’
COCUMENT 4 STREET ADLAESS
HAME
STREET AGDRESS
CIY-81- 2P
City-§t-zp
DUCUIENT # STREET ADCRESS
HAME
SIREET ADDAESS F—— -
CiTY-$1-21P '
BOCUMENT ¢ SIREET ADDRESS
NaME
STREET ADDAESS S
Crey-ST.2IP
DOCUMENT # STAEEY ADCRESS
NAME
¢ —
REEF ADDRESS -
CiTy-5T-2#
14. | heraby certify that the informatian sué;}iied with thi$ filng does not qdaﬂﬁ; for the égﬁﬁliﬁr%_éré:;d_in-.s-ectioﬁ 1 39.07{5)’6}, Floside Statutes. 1 further i"fermy that the informaten
indicated on this report is rue and accurats and that my signature shafll have the same legal effect as if made under cath; that | am a General Partrer of the timited partnership or
the receiver or trustee empowered xecute this report as required by apter £20. Florida Statates B
SIGNATURE: - < —— . Jovnes L Sariun 3 Y (253 T15)-17150
SIGRATURE AND TYPEDLR PRINTED NaMI OF SIGNING GENERAL PARTNER ’ Dae Daytanc Prane ¥

-



