LI

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 SECHeT rﬁ{Lti;
n Ke ARY OF 5
D MENT # A96000001632 OMSI ! TATE
1. ig)ligNLaJme GivoF FURPOF YATIONS

NCS PARTNERS LTD.

OSAPR -4 A y): gy

Principal Place ol Business Mailing Address

2826 E. QAKLAND PARK BLVD., #300 2826 E. OAKLAND PARK BLVD., #300

FT. LAUDERDALE, FL 3330L@ FT. LAUDERDALE, FL 3330@

T s %SHIIII\III\IIIHII\IIIINIIlHII\IHIH\IIIIHlIlII\IIHHII\II\IIHII\

Suite, Apt. #, ete. Suite, Apt. #, etc. 01172005 Chg-LP CR2E003 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0700539 Nol Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, MARCO A
2826 E. OAKLAND PARK BLVD., #300 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33306
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. |t am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tvped of printad name of registerad ngent and Itk il spplcabl. DATE

9. Capital Contributions

10. Amount of Capital Contributions
a5 Snawn on recore. 9 108,900.00 in FLORIDA 1o date. & /Og ?00

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P95000067856 STREET ADDRESS
NAME COLD STORAGE HOLDINGS, INC.
STREET ADDAESS | 2826 E. OAKLAND PARK BLYD., #300 U
GiTy-57- 217 FT. LAUDERDALE, FL 33306
DOCUMENT #

$TREET ADDRESS
NAME
STREET ADDRESS

CITY-S1- #iF
GITY-51-2IP
DOGUMENT ¢ STREET ADDRESS ;2
NAME 5
STREET ADDAESS

CITV-ST-2p
GITY-51-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-3F
Giry-51-ar
D

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST- 2P
CITY-31- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET AODRESS

CITY-5T-2P
CITY-ST-2P

14. | 'hereby certify that the information supplied with Ihis filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legat elfect as if made under cath; 1hat | am a General Pariner of the limited partnership or
the receiver or trustee empowered Lo execute this report as required by Chapler 620, Florida Staiutes

Hol Sw6S Tae.

Cold FTorALR
SIGNATURE: WRM and R. BudkE 4’/ g5  75Y- 56450

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Daytime Frone #




