2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A05000000188

1. Entity Name

FiLED

JACA OIL LLLP 08 4PR 2 ™ 5 30
Principal Piace of Business Mailing Address I‘ALL'-' tpe CF S ATE
709-3316 RIDEAU PLACE SW. 1435 PIEDMONT DRIVE EAST, SUITE 202-4 LAHA SSE EF LORI
CALGARY, ALBERTA TALLAHASSEE, FL 32308 DA
CANADA T25-174, XX

errmmese) IR RTATAR

04082008 No Chg-LP CR2E003 (12/06)

4. FEI Number Applied For

03-0556304 Not Applicable
™~ N , $8.75 additional
5. Certificate of Status Desired ] Feo Ratuired

6 Name and Address of Currant Ragiatered Agent

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

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent or both, in the State of Florlda lam :‘amlhar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, ryped or printed name of registerad agent and niia i applicable. DATE

FILE NOWI!I FEE IS $500.00 .
After May 1, 2008, Foo will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NQT be changed on the form, an amendment must be filed to change a general partner
12. GENERAL PARTNER INFORMATION :
DECUMENT # F04000002505
NAME AZAD EXPLORATION, INC.
STREET ADDRESS | 709-3316 RIDEAU PLACE S.W.
CITy-sT-2ip CALGARY ALB.,CANADA T25-1Z4,
DOCUMENT #
NAME
STREET ADDRESS

I— cry-81-2IP

DOCUMENT 4
HAME
STREET ADDRESS
SLITY-ST-2P

15 1mn1éaff
JZ1 #9500, 00

= DOGUMENT 4

" NAME

* STREET ADDAESS
CITY-ST- 7P T

DOGUMENT ¢
RAME '
STREET ADDRESS
CiTy-81-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

STAPLE CHECK HERE

14. | hereby centily that the information supplied with this filing does not c{ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same hﬁal effect as it made under oath; that | am a General Pariner of the limited parinership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 14«\ Jamil fized Dres. Azed Engoratinn, 4 {/?/ 0¥ Y03 2871350

SIGHATURE AND TYPEDDR PRINTED NAME OF SIGNING GENERAL PARTN 1,\(“ ‘Dme Daytme Prone 4




