2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M98000001040

1. Eniity Name

ASP WT, L.L.C.

=

acn oo

L
D4HKAY 21

-
f
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E—

At l1: 07

Fad
.

Principal Place of Business
13155 NOEL ROAD

SUITE 2400

DALLAS TX 75240

Mailing Address

13155 NOEL ROAD
SUITE 2400
DALLAS TX 75240

2. Principal Place of Business '

3. Mailing Address

M

Suite, Apt. #, elc.

Suite, Apt. #. elc.

il

MOORE CR2E083 (11/03) 5l}|
City & State City & State 4. FEI Number Appliéd For
13-4026447 Not Applicable
Zip . Country Zip Country 5. Caertificate of Status Desired &1 $5'00 A_clditional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH!PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signalure, typed or printed name of registared agent and titke  applicabla. (NOTE: Registered Agent signature raquired when reunstanng) DATE

9. MANAGING MEMBERS/ MANAGERS | 10. ADDITIONS/ CHANGES

TME MGRM 7 Delete THE MM ﬂChange L] Additian

NAM FSP-FNANCING =6

t 4 " NAME ASF FINANCING L, L.P-

STREET ADDRESS | $3456-NOEL-ROAD-STE-2400- STREETADORESS | 13155 NUEL RoAD, SYITE 2400

CTY-ST-ZP [ BrAti-ASFX-75046— or-stze [ s pae 1 15240

TITLE Delete TILE 2nge ition

O £ Change [ Additi

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-51-7IP

TILE ! O patete TITE [Jchange  [3Addition
7T S el e . - - - NAME B e ey i

U E LTI T O e A { el e

STAEET ADGRESS STREET ADDRESS L =ty e

ST 107 S A 0572704~ 01064--014  ##350.00

TITLE (] Detete I TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZiP

TILE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-2IP CITY-5T-ZIP

11. | hereby certily that thed

indicated

" limited lizbility company or the received or trustfe

SIGNATURE:

on this repdH is true and a

s
7

empowered to exgcute this report as required by Chapter 608, Florida Statutes.

upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate a%hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

PATRCK K. Jox  APRILY, 2004 972-934- 0109

SIGNATURE AND TYPED OR PRI

£D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phorie #




