STAPLE CHECK HERE

.

2007 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2007

DOCUMENT # A04000000897

1. Entity Name

F!LED

JAND 1 LLLP 0 7
APR 24,
PH 3:
SECKE
Principal Place of Business Mailing Address TA T AR ¥ GF
709-3316 RIDEAU PLACE SW 1435 PIEDMONT DRIVE EAST, SUITE 202-4 LLAKAS SFE, Lb fAH
CALGARY, ALBERTA TALLAHASSEE, FL 32308 ORIDA
CANADA T25-114, XX
s S AT AR
‘ — BK
Suite, Apt. #, &tc. Suite. Apt. #, atc. 04042007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
03-0556298 Nor Anplicable
Zip Counry ap Country §. Ceriticate of Status Desired ] ?i'gg“':?:‘;“o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City F L Zip Code:

B. Tha above named enlity submmits this stalemant for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accep!
the ohligations of registered agent.

SIGNATURE BK

Tigratura, Typeed nepanted nine of regigtensd agent and lide il appheable FATT:

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 PARTIER INFORMATION 13 ADDRESS CHANGES ONLY
.
BOCUMENT ¢ F04000002505 STREET ADDRESS
NAME AZAD EXPLORATION, INC.
STREET ADDRESS | 709-3316 RIDEAU PLACE Sw GITY-ST-7F
SY-51-2IP CALBARY, ALBERTA, CANADA,
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
GIlY-S1-21p
CTY-5T-2IP
DOCUMENT ¢ STREET ADDAESS
HAME
STREET ADDRFSS ‘
CITY-ST-ZP
CITY-ST-21P
CUNENL ¢
DOCUMENT # STREET ADDRESS
HMAME
STREET ADDRESS
. CIFt-SI-TP
CiTY-S1-21P
o ¢
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS
CHY-ST-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZP
CITY-ST.2iP

14. | hareby certify that the information supplhed with ihis liling does nol quality tor the exermnptions contained in Chapter 119, Forida Statutes. 1 further certity thal the inforrmation
indicated on this report s true and accurate and that my signature shalt have he same legai eliect as it made under ealh; that | am a General Parine of the imiled parnnership
or Ihe recener of lruslee empowered 1o execute this reporl as required by Chapter 620, Florida Statules

SIGNATURE: 4. J.AZAD P Al 19 /07 03 2§2-1350

SIGNATURE AND TYPED Gt PRINTED NAME OF 3IGNING GENERAL pAnmsﬁA_M @l"ﬂh*‘lotﬂ Twe Dale Ciatune Phore ¥



