OLAMLE WD n MCnc

2004 LIMITED PARTNERSHIP ANNUAL REPORT
bue By May 1, 2004 FILED

[ R,

DOCUMENT. # B96000000319 Feb 17, 2004 08:00 AM
1. Erity Name Secretary of State
WAMCO BX,LTD.
Principal Place of Business Maiiing Address
6400 IMPERIAL DRIVE P.0. BOX 8216
WACO, TX 76712 WACO, TX 76714-8216
R R IERNLERmIRTERme

Suite, Apt. #, etc Suile, Apt. #, etc. 01192004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied Fer i

74-2690684 Not Appiicable
zp Gouaty Ze Cotntry 5. Certificate of Status Desired  [] Eigg} Additional
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 Sireet Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
thie obligations of registered agent.

SIGNATURE - — - — — - -
Signature. typeo or printed name of registered agent and Iie i epplicanle DATE .
9. Capial Contributions 10, Amount of Capuial Contributions
as Shown onrecord,  90-00 - in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS .OFFlCE.
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 # F9B8000004174 _ STREET ADORESS
NAME WAMCO IX OF TEXAS, INC. ‘/
STREET ADDRESS | 6400 IMPERIAL DRIVE o
ST g CHY-§T- 2P OronoRaT
WACO. TX =‘"1L1 ;"'15 .’:’"t.; I“‘GB}_:} 13-"13 141 "15
[T o w K Wi e i .t
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
GITY-§i-2IP
oIy -£1-7P
DOCUMENT # STREET ADDRESS
NAME
TREET ADCRE
S 58 GitY-Si-21P
CITY-8T-2P
DOGUMENT £ STREE] ADORESS
NAME
STAEET ADDRESS
TY-5T-
CITY-ST-2p e
DOGUMENT 4 STREET ADDRESS
NAME
STAEET ADDRESS -
CAY-ST-7P
CiTY-ST-2P ‘ . - o e :
DOGUMENT # ) o CUORERTAT s irE oReRTADORESS | o - e E
NAKE C e -
8l i
BEET ADDRESS. . .- ¥ orestze i
CITY-ST- 2P ‘

14. | hereby certify that the nformation supplied with this filing does not gualify for the exemntion stated in Section -1'19.07(3)0], Florida Statules. 1 furthar certify that tlie information
indrcated on this report is Irue and accurate and that my signature shall have the same legai effect as if made under cath; that | am a General Partner of the limited partnesship or
the receiver or trustee empoweared 10 execute this report as requred by Chapter G620, Florida Statutes

SIGNATURE: %—7 %’5* Waslae (=) 18 77159

A rinE ANBAYPED DR ORINTED NAME COF SIGNING GENEQAL PARTNER Sy, Dlavhirc Fhane &




