STAPLE CHECK HESE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A04000000749

1. Entity Name

FILED

JATX LLLP 08 APR 22 AM 8: 30
— 4 " SECRETARY Ur SIATE

Principal Place of Business Mailing Address

709-3316 RIDEAU PLACE SW 1435 PIEDMONT DRIVE EAST, SUITE 202-4 TALLAHASSEE' FLORIDA

CALGARY. ALBERTA TALLAHASSEE, FL 32308

CANADA T25-124, XX '

AU MR

i

04082008 No Chg-LP CR2E003 (12/06)

4, FEI Number Applied For
84-0426424 Not Applicabie

5. Ceriificate of Status Desved  []  98-79 Additional

Fee Required

e AT e

8. Nama and Addrass of Gurrent Rnglstlrnd Agsnt

C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD '
PLANTATION, FL 33324

P ey ™ i L AT +

8. The above named entity submits this statement for the purpose of changing its reglslefed omce or reglslered agent, or both, in the State of Florida. | am Iamlllar with, and accept
the gbligations ot registered agent.

SIGNATURE

Signature, typed or printad name ol registered agent and Ltk If &ppliceble. . DATE

FILE NOWIlI FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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 # F04000002505

NAME AZAD EXPLORATION, INC.
SIREET ADORESS | 7009-3316 RIDEAU PLACE SW
CITY-ST-219 CALGARY, ALBERTA, CANADA,

DOCUMENT ¢
RAME

STREET ADORESS
CiTy-81-71IP

COCUMENT #
NAME

STREET ADDRESS
CIFY-ST-219

DOCUMENT ¢
HAME

STREET ADORESS
CiTy-S1-21P

DOCUMENT §
NAME

STREET ADDAESS
CITY-ST.21P

DOCUMENT ¢
NAME

STREET ADDRESS :
CITY-§T-7iP ‘ : T

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fionda Statutes. | further cemty that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eftect as it made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: A« Japm'tPizad Fres. Azl Exgrration 2n M '9’/ of ‘D3 287 1350

SIGNATURE AND TYPED OR PRINTED NAME OF | L PARTNER , Date Oaytime Phone #




