T .

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A32089 PN
1. Entity Name
CONSOLIDATED BEARINGS COMPANY, LTD. .
AM 9.‘ gs
r(;""lﬁ]l al Sﬁsg of Business gzg!i%ﬁci‘cérsesss : f ]‘D}{[L,E
CEDAR KNOLLS NJ 07927 MORRISTOWN NJ 07962-1255 : SN ‘é .
R I T R
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DUE BY MAY 1, 2003
Ciiz, & State City & State 4. FEI Number 998113790 Applied For
L ' Not Applicable
Zif Country dp Country 5. Certificate of Status Desired [ ?ese.gesq lﬂ?:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name '
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Bax Number is Not Acceptable)
PLANTATION FL 33324 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsrad agent and title if applicabla. DATE
9. Capital Contributions $200 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

. GENERAL PARTNER INFORMATION | BE2 ADDRESS CHANGES ONLY
oocument¢ | S06009 STREET ADDRESS
wme | CONSOLIDATED BEARINGS CO Ly 4y s o
sTReeT anoress | 10 WING DRIVE o R ey e L i = ac
arv-st-zp | CEDAR KNOLLS NJ 07927 e 02/10/08~~01103—-003 #4526, 25
DOCUMENT #

STREET ADDRESS
NAME
STREFT ADCRESS CITY-57- 2P
CITY-8T- 2P ”
DOCUMENT £ ] e STREET ADDRESS | : - : ; -
NAME :
STREET ADDRESS CITY-5T-2IP
CiTY-57-2IP -~

.

DOCUMENT #

STREET AUDRESS
NAME /
STREET ADDRESS S S—

CITY-ST-2IP
CITY-ST-2IP .

¥
DOCUMEN
ENT # STREET ADDORESS

NAME
STREET ADDRESS TY-ST_7IP
CITY-ST-2IP ensT
DOCUMENT #

STREET AUDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-21P -

14. | hereby certify that the information supplie fith this 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 true and accyurdfe and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limiled parinership or

the receiver or trustee empowered tge¥ecute this report ag requisd by Chapter 620, Florida Statutes
' Q/ / - ,
2 T73-S%5-4
SIGNATURE: Yez  973-8$25-¢3an

“BIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtima Phana #

1O 1N

(=12

CR2E003 (10/02)




