STAPLE CHECK HERE

b FILED
2008 LIMITEDp:AeRJ:ﬁI;:I:::onA:sNUAL REPORT Jan 25, 2008 08:00 A]

DOCUMENT # B06000000461

1. Entity Name
QUANTUM RESCURCES A1, LP

Secretary of State

Principal Place of Business Mailing Address
1775 SHERMAN STREET 1775 SHERMAN STREET
SUITE 1200 SUITE 1200
AR
01102008 No Chg-LP CRZE003 (12/06)
DO NOT WRITE IN THIS SPACE = o Fonied For
‘ 20-4760169 Not Applicable

$8.75 additional
Fee Required

5. Cenificata of Siatus Dasired K

8. Nama and Address of Current Registared Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submiis this statement for the purposa of changing its ragisterad office or registersd agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigrature, typed ar printed nama of registored agent and bile if applicabla DATE
FILE NOW!I FEE IS $500.00 DU 3L
. Tt S AT - Wi
Aftor May 1, 2008, Fee will be $900.00 01/a008-30051-018 508,75

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.

12, GENERAL PARTNER INFORMATION

DOCUMENT # BO6000000459

NAME THE QUANTUM ASPECT PARTNERSHIP, LP
STREET ADDRLSS | 1775 SMERMAN STREET, SUITE 1200
eny-st-2p DENVER, CC 80203

DOCUMENT F
NAME

STREET ADDRESS
CIry-S1-2P

DOCUMEN] #
NAME

ST AORESS DO NOT WRITE

CITY-ST-2IP

QOCUMENT # IN THIS SPACE

NAME
SIREET ADDRESS
CITy-ST- 219

DOCUMENT #
NAME

SIREET ADDRESS
CiTy-37-2IP

DOCUMENT ¢
NAME

STRELT ADDRESS
CIyY-§T.21p

14. | heraby certify that the informaticn supplied with this filing does not c1ualiry for the exemptions conlained in Chzﬂaler 118, Florida Statutes. | further certtly that the information
indicated on this raport is true and accurata and that my signatura shall have the sama lega! effact as if made under oalh; that | am & General Partnar of Ihe limited partnership
or the recaiver or trustae empowered to exacute this report as required by Chapler 620, Florida Statutes

SIGNATURE: XM PX \aie, Bondudt pmds bonsnad Couuned,  1/1/08 203 8151455

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN!:NG GENERAL PARTNER Date Dayisns Prone #

Kutt m, Petersen



