DI AN LEL WD MoNC

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

DOCUMENT # B97000000087 ~a Feb 17,2004 08:00 AM
1, Enty Narms Secretary of State
SOWAMCO {i], LTD.
Principal Place of Business Mailing Address
6400 MPERIAL DRIVE ~ P.O.BOX8216
WACO, TX 76712 WACQO, TX 76714-8216
RS |
Suite, Apt. #, ete. Suite, Apt. #, elc. 01192004 Chg-LP CR2E003 (10/03)
Clly & Slate City & Stale 4. FE! Number Applied For
. - 74-2679412 Not Applicable
Zip Country Zip Couniry 5. Ceniticale of Status Desired 0 geae‘gesq ;‘f;ici!ticnal
” - L A -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM . s T

1200 SOUTH PINE ISLAND ROAD Street Ad;dress (F‘.(;. Eéx Number is Not Agceplable)

PLANTATION, FL 33324 - S -

City FL 2ip Cod;

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . - ' : : i : LIS
Signature typed or prirmed rame of registered agent and title f applicable. . . . . . PATE .

9. Capital Contributiong

10. Amount of Capital Contrbutions
as Shown onrecord. $0-00

in FLORIDA to date

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTE_F!ED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT_be changed op the form;_an amendment must be filed to change a general partner.

12. ] GENERAL PARTHER INFORMATION 13. - ADDRESS CHANGES ONLY S

DOGUMENT # F97000000682 STREET ADERESS
HAME SOWAMCO (I OF TEXAS, INC. \/ -
STREET ADBRESS | 6400 IMPERIAL DRIVE [HY-5T. P HnannrEs P
orY-sT-3P | WACO, TX 76714 . ot A
L A LR UL .
DOGUMENT # STREET ADCRESS
HAVE N —
STREET ADDRESS CITY-§T- 7P
CITY-ST-2IP
DCUMENT # STREET ADIRESS
NAME
STREET ADDAESS
TY-5T-
CIY-ST-2IP o =
DOCUMENT 4 STREET ADDRESS
NAME
STREEY ADDHESS GTY -ST-2IP
CHFY-ST-7P
DOCLMENT # STREET ADDRESS
NAME
. STREET ADDRESS
CFY-5T- 2P

CITY-S7-2P - O I .,sr.z i et wmae iz e T T o s s
DOCUMENT # s eaddaieeptdrme oo o nenrs ) STeeT AooRess oo
NAME ' - e - — - e
STREET ADDRESS ‘ I !

L CITY -5 21p
STy -S1-IP . L : o

14. | hereby certily that the mlormation sugpfied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | further cerﬁfy rhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath, that | am a General Partner of the limited partnership or
the receiver or irustee empowerad to execute this report as required by Chapter 620, Florida Statutes -

SIGNATURE: %{ 7: ﬂ‘&i_ - . ﬂZ@JO%ﬂ _ ;&54)'7514’15@

SIGAATURE AND TYPR® OR PRINTED HAME OF SIGNING GENERAL PARTNER Pavtie Plou &




