STAPLE CHECK HERE

Sy i ‘5‘5 - {}
2004 LIMITED PARTNERSHIP ANNUAL REPORT _ .\~ ii- %~
Due By May 1, 2004 - \9

DOCUMENT # B03000000126

1. Entity Name

CAROLINECO., L.P.

Principal Plage of Business Mailing Address ) %;;E ‘ﬁ
10601 N. PENNSYLVANIA 10601 N. PENNSYLVANIA ‘ o

OKLAHOMA CITY, OK 73120 OKLAHOMA CITY, OK 73120
Suite, Apt, 4, etc. Suite, Apt. #, etc. 01142004 Chg-LP CR2E003 (10/03) 5
City & State City & Sale 4. FEI Number Applied For
T3~ 1557220 Not Applicable
b Couniry ap Country 5. Certificate of Status Desired a $8'75 ﬁfdditinnal
] . ] Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

e e

SIGNATURE

Signalure, typed or printed name of registerad agent and title f applicable. DATE

8. Capital Contributions 10. Amount of Capitai Contributions R
as Shown on recard. $0.00 in FLORIDA to date. ¢ \%115

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.

iz GENERAL PARTNEN INFORMATION 13, ADDRESS CHANGES ONY
DOCUMENT ¢ F0O3000001743 STREET ADDRESS
NAME TJL MANAGEMENT COMPANY, INC,
STREET ADDRESS | 10601 N. PENNSYLVANIA CITY-S5T-71P
Lol e o e g e e e o
CITY-ST1-2P OKLAHOMA CITY, OK 73120 E“‘g a:]-i"! HWE’—:’ES:Q i'—! L tf,: 5 it
p— S T —UiUG——-10 %18, 2o
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2p
CITY-ST-2IP
DOCUMENT £ . . STREET ADDRESS : ) T
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-ZP
DOCLMENT # STREET ADDRESS
NAME
STREET ALDRESS - . GITY-ST-7P
ciTy-S1-2p C : -
F— — - ] IR LRI B
STREET ADDRESS
MAME o S
STREET ADDRESS : ’ ! h CITY-ST-7P
CITY-ST-2P o o _

14, | hereby certify th information supplied with this filing d
indicated on this régort is tru curate and that my sh
the receiver or trustew empowered 1o cute this repor

s nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Ature shall have the same lagal elfect as if made under oath: that | am a General Partner of the limited partnership or
raquired by Chapler 620, Florida Statutes

DoteiAs T, STUSSY .
oR 17l MGMT. .GP ~/7-o—f  (105)75]-9000

S—
SIGRATURE AKD ffpzn onjfnmrsb NAME OF SIGHING GENERAL PARTNER Date Daytime Prone #

SIGNATURE:




