[N

LIMITED PARTNERSHIP
UNIFORM BUSINESS RERORT (UBR)

»

DOCUMENT # a96000001546 .

1. Entity Name

FILED

ETN TRUCKING LTD

TALLARAAL O STATE
SEE. FLORIgA
2. Principai Place of Business 3. Maiiing Address DO NOT WRITE IN THIS SPACE
11859 W, HWY 3288 BOX 770537
Suite, Apt. #, efc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
OCALA,FLORIDA OCALAJFLORIDA 50_34113076 Not Applicable
i It Zi It iti
Zip Country P Cauntry 5. Certificate of Status Desired E_I $8£5 Addltlonal
34482 USA 34477-0537 |USA Fee Required
7. Name and Address of Current Registered Agent
Nam. . - .. [P
_Street Address (P.O. Box —NuEnber is Not Acceptable) _
I A e wui-;‘-‘-——r—ﬂ#-‘_-}‘ e s
City . Zip Code
- L FL R S
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 famines w..."2d accept
the obligations of registered agent L
SIGNATURE — e R - e N U SRS
Signature, typed or printed nameé of registered agent and utle if applicabla,
9.«Capital Contributions 10. Amount of Capital Contributions
“s Shown on record. 0 in FLORIDA to date. Q 5 L ABEE REVEASE SIOK FOR FE
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
S NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION :

« DOCUMENT # A96000001546 %’
NAME ERNEST T. NEWTON S
SREETADRESS | 11859 W. HWY 328 o
om-stz> | OCALA,FLORIDA. 34482 2
DOGUMENT # 5
NAME Q
STREET ADDRESS
CITY-ST-2P
DOCUMENT #

NAME B
STREET ADDRESS
CITY-5T-7IP
DOCUMENT # —
NAME
STREET ADDRESS
CITY-8T-2IP
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2|
pocy
NAN .
I STRE:%"x BRESS
Cmy-. 2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify 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 oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
- - -
SIGNATURE: _ E7F et ERNEST T, NEWTON 6/28/04  1-904-571-3056
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




