2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000004

1. Entity Name

NOVO INDUSTRIES, L.P.

FILED

Principal Place of Business

7611 RAILHEAL LANE
HOUSTON TX 77086

Mailing Address

7811 RAILHEAL LANE
HOUSTON TX 77086

01] MR -5 P 1:09
SHCRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

dS 6240200

23y

City & State City & State 4. FE| Number Applied For
76-0195197 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
i g -6..Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 = ————
DASTGHHB: BAHRAM Street Address (P.O. Box Number is Not Acceptabla)
% NOVO INDUSTRIES, LP.
11801 NW 100TH ROAD #15
MEDLEY FL 33178 City FL [ ZpCoce

SIGNATURE

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 Flarida.

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registared Agent signature raquired when reinstating)

DATE

9. Capital Contributions
as Shown on record.

. $500,000.00

10. Amount of Capitat Contributions
in FLORIDA to gate.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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.

stheeT aooness (7811 RAILHEAD LANE

CITy-5T-2iF

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
1

DOSENT |FO7000000014 TR ADOHESS

N NOVO MANAGEMENT, INC.

8T
Cy-sT-zP - IHOUSTON TX 77086 = eSS ==,
— UV LN oy K O s i)
o STREET ADDRESS 020001 --01042--018
| smesmaooness I THFRLD. co FFRALCD. go |
CITY-ST-2/P = = - c
DOCUMENT # o T ) I
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP -
DOGUMENT #
STREET ADDRESS
NAME
STREET AUDRESS
CiTY-ST-2IP sy
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oty /
CITY-ST-7IP . S /

indicated on this report is frue and accurate and
the receiver or trustee empowered to execute thy

SIGNATURE: ____ SIGNALT

Flopgla Statutes, /

14. | hereby certify that the information supplied with 1hi4|’1‘(ﬁg"&6§'s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made yinder oath; that | am a General Partner of the limited partnership or
eport as required by Chapter 420

SIGNATURE AND TYPED Off PRINTED NAME OF SIGKING GENERAL PARTNER

A uy1-Leg |,
N !

Date " Daytime Phone #

4

~CR2E003 (11/00)



