FILE ON OR BEFORE DECEMBER 31,1908 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

38 HOY 9

1. Name of Limited Partnership

SOWAMCO IIl, LTD.

1a. _ DOCUMENT #
B97000000087

ﬂETilPLYE'gF STATE
mvsz%?m-z OF CNRPORATIONS

PM 3: 28
b

o
TR ||||l|||i|||||||||||||1|l|||”||||cli||

Mailing Address Frincipal Offics Addrass 3. Date Formed or Reglstered Ba. capita Contributions as
Shown on record.
P.0. BOX 8216 §400 IMPERIAL DRIVE 02/12/1997 $0.00
WAGO TX 767148216 WAGO T 76712 3. pate of Last Report )
1 2] 01! 1997 5b. Amount of Cafit,al
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address T
Suite, Apt. #, etc, Suite, Apt. #, atc. - FEIN
P P 6. urmber ]j Applied For
City & 5ot City & State = 74 2679412 Not Applicable
7 . Ceriificate of Stats Desired 3 $8.75 Additional
Zip Country Zip Country Fes Required
& . Make chack payable to: Dept. of State (See reverse sida for fea information)
Q. Name and Address of Current Regiatared Agant 10. 1 changed, new Registerad Agent/Offica
! Nams
C T CORPORATION SYSTEM Strest Address (P.O. Box Number Is Not Acceptable)
rass {P.O. Box Number |5 Not Accaptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulte, Apt. #, oto.
City F L Zip Code
10a. ® to the provisions of 620,1051 and 620.192, Florida Statutes, the above-named Ilmitad-p-aftnarshlp orgahi_zed or regishe_red undar tha laws of the Stata of Florida, submits this statemnent

DATE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorizad by its geneval partner(s). [ hereby accept the appointment of registeted
agent. | am familar with, and accept the oblizations of section 620,792, Florida Statutss.

SIGNATURE (Reglstered Agant Accepting Appeintmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ,

1. Namets) of General Parinar(s) 11a. (Duﬁ%’{?e 3‘““9%1?2,%32“5";;";3:?,;5) 11b. City, State & Zip Code 1fc. Du;ﬁ;“t’i‘l‘gﬂb o
SOWAMCO 1l OF TEXAS, INC. 6400 IMPERIAL DRIVE WACO TX 76714 Fo7000000682
A400002eE491 94—
=11/ ILﬂ.f' -3 1034 ~-005%
sknEidl 25 w4125

Nota: General partneré MAY NOT be changed on this form; an amendment must be filed to change a general partner.

o~

oxre 1

12, 1dohesby cerify that the Information supplied with this fiing is voluntarily fumished and doas not qualify for tha exemption stated in Section 119.07(2)(k), Florida Statutes. | release the Division of
Corperations frem any Hability of non-compliance with Section 118.07(3){(k) In the event that the information supplied is daemed exempt frem public aceess. [ further certify that the information indicated cn
thig annual repor is true and accurate and that my signature shall have the sama legal effacts as [f made undar oath. | further certify that t am a General Partnar of the limited parinership, receiver or trustes

empowered to execute this report as required by chapter 620, Florida Statutes.

-4-98

SIGNATURE W)‘Q&Jwﬂ g

Typed or Priritad Nama of General Parme@mg Foms —

Dayiime Telephone Number (254} 751-1750

Frgis Ray

CR2E003 (8/28)

N



