{IERE
j=igt=4

STAPLE CHECK KER

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 7 ,A\/

DOCUMENT # A04000000749 0 4
1. Entity Name 54p ) @
JATXLTD. S A /o 0
4
4(( ,qﬁ\{?' . 4’9 0
Principal Place of Business Mailing Acdress 4‘5“9 FO/‘" ‘ 09
709-336 RIDEAU PLACE SW 2530 6TH AVENUE WEST, APT. #10 (y & 6‘ 7,
CALGARY, ALBERTA DICKINSON, ND 58601 ‘4/2“
CANADA T25-174,
s s WRIVENIRRIL iIIIIII TR
703-331 Rrdeau Place SW| 7268 Blo o
Suite, Apl. #, elc. Suile, Apl. #, etc. 01122005 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEI Number Applied For
(al gary 1 bevta Trxu ahassee Flocd de. B83-04dwd24 Not Applicable
Zi Count " Country , : 8.75 Addui
TQISF: -1 24 C;Yr:ﬁ.d-&_ 53\ 5 o) e A 8. Certificate of Status Desired | ?ea Hequ.‘:\idr:dmona’
6. Nama and Address of Current Ragistered Agent 7. Nams and Address of New Reglatered Agemt
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 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 registeted office or registered agent, or both, in the State of Flotida, 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signzanse, typed or prened ntwne of regisiered agent and itle § apphcabie, DATE

9. Capital Contribytions 10. Amount of Capital Contributions

as Shown on record. $8.000.00 in FLORIDA 1o dale. 27285

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DIGUMENTZ | FO4000002505
STREET ADDRESS .
NAME AZAD EXPLORATION, INC. Jog — 3316 Efdeau Place S0
STREET ADORESS | 709-336 RIDEAU PLACE SW
ChY-ST-ZP
GIY-S-7P | GALGARY, ALBERTA, CANADA, Calan h A berhx' Qmﬂ 6. TAS 124
[KICUMENT ¢ J
STREET ADDRESS
NAME
STREET ADORESS
CAY-ST-AP
CITy-S1-2P
DOCUMENT # STREET ADDRESS
e T L e
STREET ADDRESS e el e
QTv-S1-27 cry.ST-2p N4,20/05--01050--021  ##144.75
OOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS cny-si-ap
CITY-S1.2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-57-2P
CIFY-51-2P -
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CIY-S1-2P Ccy-s1-2p

14. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the fimited parinership or
the receiver of rusiee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: T L Presidesd  Arad tuaﬂ Thre. ‘f//s /05' YOI 2ZE 2045

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oayurna Phone #




