STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT L LED
Due By May 1, 2005 FiLeb

1 -
DOCUMENT # A00000000249 g5 APR 29 PRV 59
1. Enfity Name
7 & ZHOLDING, LTD. § .y OF STATE
SECRETARY 7 GRIDA
TALLAHASSEE:

Principal Place of Business Malling Address
2061 COVE BLVD. 2061 COVE BLVD.
PANAMA CITY, FL. 32405 PANAMA CITY, FL 32405
R v IR RD A0 AT Ae

Suite, Apt. #, ele. Suite, Apt. #, elc. 04292005 Chg-LP CR2EQ03 (10/03)

City & State City & State 4. FEI Number Applied For

59-3625671 Not Applicable
ap Country Zip Country 5. Certificate of Status Desirad O gg;’fq l‘:?:c‘;“""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
ZHAQ, XUWEI
2061 COVE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistered agent and titlke i eppliceble. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $1 0,000.00 in FLORIDA to data.

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 genaral partner.

12. GEMNERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
AME ZHANG, MINGLIANG
STREET ADDRESS | 49 MILLERS GROVE ROAD -
omv-sT-zP | BELLE MEAD, NJ 08502
DOCUMENT # STREET ADDRESS
NAME ZHAQ, XUWEI G:}G:“‘lr—:grf“:::“? 1 *-"l.—l
STREET ADDRESS ! | 13- 3 g
2061 COVE BLVD. e 0523/ 05--01004--00%6 #*T%B L0
CIY-ST-BF | PANMAMA CITY, FL 32405 :
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-S$1-21P
CITY-ST1-2P -
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
) CiTY-ST-2IP
CITY-ST-ZIF
DUCUMEN; [} STREET ADORESS
NAME
STREET ADDAESS
CTY-ST-2P
CITY-ST-21P
DOCUMENT 7 STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CiryY-ST1-2P

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or lrustee g ergd to execute this rgpori as required by Chapter 620, Florida Statut g £.>
Y .
. ~
%\ A Z{/—}%PDJ P FE g7

(
7 ﬁcmmae AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytima Prong #

SIGNATURE:




