EILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham F “_m E‘@
Secretary of State -
1999 DIVISION OF CORPORATIONS PH 12k a3
qa 0CT 22
1. Name of Limited Parinarship 1a. DOCUMENT # { ST At
A96000000310 SECR: Sk FLORIDA
TALLARASS
LONESS EXPRESS FORWARDERS, LTD. R R
Maifing Address Principal Offfice Address 3. Date Formed or Reglstared ba. Gapital Contrbutons as
OWN Ot record.
2611 NORTH HIATUS ROAD 2611 NORTH HIATUS ROAD 02/15/1996 $15,000.00
GOOQPER CITY FL 33026 COOPER CITY FL 33026 34. Date of Last Repart i
12/18,1997 5b. amount of Capital
Contributions in FLORIDA
‘L State or Country of Formation to date:
2. Mailing Address 2a. Principal Office Addrass S FL Se— e
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number O Applied For
Ciy & Sate City & State 65'0622368 A Not Applicable
7. Certificate of Status Desired ‘a/ $8.75 Additional
Zip Country Zip Country Fae Requirad
8. Make chack payabla to: Dept. of State (Sea reversa side for fee Information)

9_ Name and Addrass of Current Reglstered Agent 1 0. changed, new Ragistersd Agent/Offica
Name
AMIN, PARASMANI J
1849 NW S3RD WAY Streat Address (P.O. Bax Number Is Not Acceptable)
PLANTATION FL 33322-5857 Suite, Apt. #, etc.

City Zp Code

FL|

10a. Pursuant to the provisions of sacticns 620.1051 and 620.192, Florida Statutes, the abave-named limited partnership organized or registered under the faws of the State of Florida, submits this staterment
for the purpose of changing Iis regl d affica o regi d agant, ot both, in tha State of Florida. Such changs was autharized by its genaral partner(s). | hereby accept the appointment of registered
agent. | am famitiar with, and accept the obligations of saction £20.192, Flerida Statutes.

SIGNATURE (Registerad Agent Accapting Appointrnant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partnar

11. Name(s) of General Partner(s) 11a. (Do NOT Usa Post Office Box Numbera) 11b. City, State & Zip Code 11¢ Dg;aniﬁal\‘li::bef
ROA, ELENA R 4611 S. UNIVERSITY DR DAVIE FL 33322
. NOOO0ZETEIS0——7
~10/30/88- 107000
BRI, 50 HEER202. 50

0/9%%3 74l

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. 1dohereby cartify that the information supplied with this filing is voluntarily fermished and does not quallfy for the exernption statad in Saction 119.07(3)k}, Florlda Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07(3)(k} in the event that the i lied I3 d d exampt from public access. | further certify that the information indicated on
mﬁm report Is true and accurate and that my signatura shall have the same legal sffects as if made under oath, [ fusthar cartlfy that | am a Ganeral Parner of the limited partnership, raceiver or trustea

ared ta execuls this report as raquired by chapter 620, Florida Statutes.

RE i.‘..ag\_) ;ZLQJMJ\J R-- 'KM\] DATE ID!DE{I’]*’B

Typed or Printed Name of General Partner Signing Form ELEA}A f] a W Daytime Talaphone Numbar, (Q‘:&D 41}? "11) S/-%

CR2E003 (8/98)



