STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

__DUE BY MAY 1, 2005 _

. FILED

DOCUMENT # A94000000829

1. Entity Name :

TELCOM SYSTEMS, LTD.

Mar 18, 2005 08:00 AM
Secretary of State

Mailing Address
450 NE 5T RD

Principal Place of Business
450 NE 1ST RD

HSMESTEAD FL 33030-6134

S .

GSOMESTEAD FL 33030-6134

2. Principal Place of Business

3. Mailing Adc‘iress

— T

— I

I

/

Il

Suite, Apt. #, el¢. - Suite, Apt. #, etc.

- 18T MOCRE CRRE003 {10/04)
City & Stats o — City & 5tate = 4. FEINumber . . Apphod For
e . 65'0_502601 ) Not Applicable
Zip Country Zip Country 5. Certficate of Staus Desired ~ [§  98-13 Additional
. . » Fee Required .
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registerad Agent L
Nama )
IEE%‘%MI SSTY SHEEMS’ INC. Street Adélress {P.O. Box Numb’errrls Not Acceptable}
HOMESTEAD FL 33030-6134 ' : - =
Clty . Zip Code

i E T

FL

8. The above namad entity submits this
in the State of Florida. | am familiar with, and accept the abligations of registered agent,

SIGNATURE —_——— EE e —a

statement far the purpose of changing its registered office of registered agent, or both,

s

1. FILE NOWS Due by Way 1, 2005,

Signanta, lyped or plinkag nems of registeted agant and tlle f appicable

DATE ... See Block 11 instructions for feg info.

9. Capital Contributicns
as Shown on record, 5250,000-90

in FLORIDA to dte.

10, Amount of Capital Contributions

e R PR

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS OFFIGE.

NOTE: General Partners MAY NOT be changed on the form; #n amendment must be filed to change a general partner,

iz  GENERAL PARTIER INEOEMATION 13, - ADDRESS CHANGES ONLY -
DOCUNINS # —

Ka0099 - SIREET ADDRESS
NAME TELCOM SYSTEMS, INC. o
STREET ADDRESS | 450 ME 18T RD GITY.8T- 71
olv-si-IF  {HOMESTEAD FL 33030-6134 - , '
OOCUMEINT # STREET ADDRESS
NAME
STREET ADDRESS CTY-51.2P X LTES
T 08 8- _ H00nRETRS?

— - ~ A3 HE 5808 H 30453586
DOCUMENT ¢ ‘ . - |
STREFT ADCRESS
NAME ==
STREET ADDRESS Cliv-57. P
GIY-51-20 _ -
T

DOCUMENT & STREET ADDRESS
NAME ==
STRELT ADDRESS ! CIty- 87 2P
CiTY-ST- 2P o - z
DOCUMENT £ SIREET ADDRESS
NAME
STREET ADORESS Iy $1- 2P
cry-shap e o -
e
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS LITY-S1-2P
QY. S1. 2P B e N

14, | hereby certily that the information suppiied with this filing does not qualify

SIGNATURE:

2 for the exempticn stated in Section 119.07(3)(1), Flrida Statutes. | further cerbty that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of the limited partnarship ot
the recaiver or trustee empowsred to gxecute this report as required by Chapter 620, Florida Statutes

Daytma Phone #



