T Ll AT TRAATN YL

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B9700000001 1 —
" 'A% S BUILDING SYSTEMS, LP. FILED
' 03FEB 2L AM 9 L3
LA\ L secrersad OF A TATE
S I RN TR M o
Suite, Apt. #, etc. Suite, Apt. #, elc. -

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 62-1664436 Applied For
Not Applicable

e Cauntry Zip ' Country 5. Certificate of Status Desired O $8.75 Additionai
. Fee Required
6. Name and Address of Current Fleglstered Agent ) 7. Name and Address of New Registered Agent
T Narrie
CAPITO,[. COHPOHATE SERVICES INC
1333 NORTH DUVAL STREET - Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 '
L
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Flarida. | am famfliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and tila if applicable. DATE
9. Capital Contributions $9900 10. Amount of Capital Coniributions 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES GNLY
occumenT# | FEB000006790 STREET ADDRESS
NAME NC! OPERATING CORP.
streeT noress | 7301 FAIRVIEW CITY-ST-2IP
orv-st-ze | HOUSTON TX 77041
DOCUMENT # ==
) ,__,a Bh -
- STREET ADDRESS EOD0 1L 303R g
TREET ADDRESS . VST o - -] % 2
STREET CiTY-S7-2F Hed e -UllE--I2L WL
CHTY-ST-ZP
DOCUMENT ¢ cee - o . L
STREET ADDRESS” :
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP e
DOCLMENT 4
STREET ADDRESS

NAME
STREET ADORESS CITY-§T-7IP
CITY-§T-21P -
o

OCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST- 2
LITY-8T-2IP - -
DOGUMENT

CUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP o

14. | hereby certify that the information supplied with this fnhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to e this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ S 2/ ///43 @ﬁ/)ﬂf - Uy

SIGNATURE AND(FYPED oryfl'n-rsn We O su:.muG GENERAL PARTNER Date Daytime Phone #

T rwrmnann

CR2E003 (10/02)



