2004 FOR PROFIT CORPbRATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # F00000004998
bt ecretary of State
X3
ASG GENERAL PARTNER, INC. 04-12-2004 90680 048 150.00
Principal Place of Business Mailing Address
5151 SAN FELIPE : 5151 SAN FELIPE \ ’
SUITE 1300 SUITE 1300 Jauvauduad
HOUSTON TX 77056 HOUSTON TX 77056
2. Principal Place of Business 3. Mailing Address ||II“ m“ ||m ||m || II II I[I’l Il |
4801 North Capital of Texas Hilghwa
Suite, Apt. ¥, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
Suite 300, 7 Suite 850
City & Stale City & State 4. FE} Number Applied For
Austin, TX -L73L Houston, TX 77352 76-0385312 Not Applicable
Zip Country Zip Cournitry " . $8.75 Additional
78731 77056 ‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

Cemmm —_—aTm s e i B e - e e = R e e e e e o Ton

CT CORPORATION SVSTEM
PLANTATION FL 33324

City FL Zip Code

B. 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. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol reqistered agen and title if applicabla. {NOTE: Registered Agent signature required when renstating) DATE
9. Election Carﬁpaign F\nanci‘ng $5_00 May Be
Trust Fund Contribution. Od Added to Fees
10. . - QOFFICERS AND D;RE--C-ITORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T EVP 17 Detere TITLE M [ Change E%Addiliuﬂ
NAME WEATHERS, MICHAEL W NAME Sanders, JR., William C.
STREET ADDRESS 5151 SAN FELIPE, SUITE 1300 STREET ADDRESS 1650 Tysons Blvd Suite 565
.y
CITY-ST-2P HOUSTON TX 77056 CITY-ST-2P | MeLeany VA 22102
TIE EVP [ Delete TITLE v/D R Change [ Addition
NAME BLODGETT, BRAD NAME Blodpett, Brad
STREET ACDRESS | 5151 SAN FELIPE, SUITE 1300 STREEY ADORESS gete, ura .
v |HOUSTON TX 77056 CITYST.7P AK %lNorjﬂa C?g}giﬂ_ of Texas HWY, SUite 30
TIRLE D [ pelete TMLE 7] Change - ] Addition
MME - =S ALANSGILBERT—-- = = mers o min = Zov 1 o ez | NAME e e e L s Ll e meem el e e
STREET ADDRESS | 124 WEST PUTNAM AVENUE, 2ND FLOGCR STREET ADDRESS
Cr-ST-2F | GREENWICH CT 06830 CITY-ST-21P
e P O Delete e /0 (X Change  [J Addition
NAME DOBSON, SEAN NAME Dobson, Sean
STREET ADDRESS | 5151 SAN FELIPE, SUITE 1300 smeeraooress | 7801 Norxrth Capital of Texas Hwy, Suite 30(
ony-si-zp - |HOUSTON TX 77056 CITY-ST-ZP Austin, TX 78731
TTLE SRVP ] Deiete TILE V/s X Crenge [ Addition
NAME HANNAN, LINDA NAME Hannan, Linda
smheet anoress | 5151 SAN FELIPE,SUITE 1300 sieeraovress | 7801 North Capital of Texas Hwy, Suite300
CITY-5T-7P HQUSTON TX 77056 CHTY-ST-2P Austin, TX 78731 _
TmE SRVP 3 cerete TILE v [7 Change 7] Addition
HAME GORMAN, STEVEN M NAME Gorman, Steven M.
STREET ADDRESS ES’JSST';’:‘FT%':%S%U'TE 1300 STREETADRESS | 7801 North Capital of Texas Hwy, Suite 30(
CIFY-51- 2P GRSt | Austin, TX 78731

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119,07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver Or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g adaress, withyall other like empowered.
j %L rinan dn W5 CFO L//é/)io%

SIGNATURE:
e URE AR T EeD Of PrINTED NAME BF SIGNING OFFICER OR DIRECTOR 7 hate Daytime Phone #
/
=TT A N T




