STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 7, 2005

DOCUMENT # B03000000275 - STATE
1. Entity Name prATrG
REF-CHEM L.P.
05JUL 25 am o: 57

Principal Place of Business Mailing Address
PO BOX 2588 PO BOX 2588
ODESSA, TX 79760 ODESSA, TX 79760 r
e s o (RO A

Sule, Apl. #, ete. Suiie, Apt . et 07182005  Chg-LP CR2E003 {10/03)

City & State City & State 4. FE! Number Applied For

75-1294854 ot Applicable
“p Country Zp Country 5. Certificate of Status Desired O §i‘§e5q3f$“°nal
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 Street Address (P Q. Box Nurnber 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 office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratee, typads or printed name of reqgistsred agent and tive if applicable DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
v $0.00 i ; the limited partnership did not receive the
as Shown on record. in FLORIDA 1o dale. o oo prior notice.

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 fited to change a general partner.

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
T MO030600002528 STREET ADDRESS
NAME REF-CHEM MANAGEMENT L.LL.C.
SIEET ADDRESS
5 1128 S. GRANDVIEW CITY-5T- 77
CITY-ST-2P ODESS, TX
DOCUMENT £ STREET ADDRESS - fd e
ooy R o R Y
. | Tr o 1,: [ )Tl 3 X 1 i B W A -’I’,L"i'l u ;..d
CITY-ST-2ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
N . . o D
STREET ATDRESS
CITy-§7-2IP
CiTY-3T1-2IF
DOCUMENT £
STRFFT ADDAESS
HAME
STREET AUDRESS
CITY-§7-21P
CITy-S1-21#
DOCUMENT #
STREET ADDRESS
NAME .
STREEY ADDRESS
w CiTY-ST-ZIP
CITY-%I-ZIP
0
OCUMENF ¢ STREET ADCRESS
NAME
SIREET ADDRESS
CITY-ST-7IP
CiTY-ST-2IF

14, ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Ganeral Pariner of the limited partnership or
the receiver or frustee empowered 0 execute this report as required by Chapter 620, Florida Statutes

Harvey J. Pase. Pres.&C.F.0. 7-19-2005 432-332-5531

! "smNAWW }6 0f PRINTEE NAME OF SIGNING GENERAL PARTNER Das Daytime Phone &

SIGNATURE:




