STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due. By May 1, 2005 CILED

DOCUMENT # A86000002121
1. Entity Name 2355 APR I l AH 9: 28
AJT, LTD.
SZORETARY OF STATC
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
8910 ASTONAUT BLVD. 8910 ASTONAUT BLVD.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
s v DA MANATEA O R
Sule. Apl. #, etc Sulle. AL #, =tc. 01182005  Chg-LP CR2E003 (10/03)
Cily & State City & State 4. FEN Number Applied For
—A0-337 0046 5q - 31'( (0‘,610 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired &/ gg'ggl l'ﬁ‘rj:tij“c’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

— - — - - —— e U Name ce = —- _— _— e ——e —

TERAN, ALFREDC J

808 W. CENTRAL BLVD. Street Address {P.QO. Box Number is Not Acceptable)
CAPE CANAVERAL, FLL 32920

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of pnnted name of registered agent and tile il spplcable. DATE
9. Capital Contributions 10. Amouny of Capital Contribution;
as Shown on recerd, $1,062.50 in FLORIDA to date. I%a SO
+

A GENERAL PARTNER 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 # P96000047565 STREET ADDRESS
NAME AJT, INC.
STREET ADDRESS | 8910 ASTONAUT BLVD. CITY-ST-2P
CITY - ST- 7P CAPE CANAVERAL, FL 32920
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-7IP e
DOCUMENT # STREET ADDRESS - rrf? L-“'Tr'i" ¥ M!w':: I"i-i L.! ' F T
oo , _ S i 5/ A0 —~THE 0004 - #1550 -
STREET ADDRESS
CTY-ST-2P
CITY-Si-2P
DOCUMENT £ STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-$T-2P
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
COTY-ST-2IP
CITY-§T-7IP
DOCLIMENT # STREET ADDRESS
NAME
STRERT ADDRESS
CITY-§T-2IP
CITY-§1- 2P /

14. hereby centify that the information supplied with thi
indicated on this report is true and accurate zerd
ihe receiver or rustee empowered to exepd

iling dgeS-10t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
X sjgfiature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

equired by Chapter 620, Florida Statules ‘ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GENERAL PARTNER ' Dae Daytma Phona #

SIGNATURE:




