2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

,k BY MAY 1, 2004

DOCUMENT # A98000001712

1. Entity Name

OF{IE}NTAL EXPRESS OF PENSACOLA, LTD,

{

F‘rincipi‘jl Place of Business

2115 W. NINE MILE ROAD
PENSACOLA FL 32534

Mailing Address

2115 W. NINE MILE ROAD
PENSACOLA FL 32534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
SECRETARY OF STATE
DIVISION ©F CO2PORATIONS

OLMAR IO PM 1:33

bl

MOORE

CR2E003 (11/03)

City & State

City & Stale

4. FE{ Number

Applied For
59-3501171 preEc 2

Not Applicable

STAPLE CHECK HERE

Zip Country

Zip Courdry

0 $8.75 Additional

5. Cerniificate of Status Desired
© ol $ © Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NGO PHOEBE X

Name .

— e - e = L w ey

72115 WONINEMILE ROAD ™
PENSACOLA FI. 32534

~Street Address PG BoxNumber-is:NotAccoptable) ————

City

Zip Code

FL

B. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

titie it applicabls.

8. Capital Conlibulions

V)
as Shown on record. $50,000.00

10. Amount of Capital Contributions
in FLORIDA 10 date.

EEREVERSE SIDE Foh FEE INFORMATION -

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 4 STREET ADDRESS
NAME NGO, VAN NGA
STREET ADDRESS | 712 VALLEY GRANDE RD. et Lot T
CTY-ST-ZP | PENSACOLA FL 32514 iny-St-2i 0470104 ~-01007 -1 *‘#458. 75
DOCUMENT # STREET ADDRESS
NAME NGO, PHOEBE X
STREET AOBRESS | 712 VALLEY GRANDE RD. CITY-ST. 7P
CITY-57-21P PENSACOLA FL 32514
COCUMENT #
| Il . . e . .. | STREETAODRESS e
STREET ADDRESS
ovsrar | ) ) ) o I R o L )
z:;léMENT + STREET ADDRESS
STREET ADORESS
il EITY-ST- 2P
DOCUMENT #
ooch STREET ADDRESS
STREET ADDRESS
it CITY-5T-21P
szEN‘T'- ' STREET ADDRESS
STREET ADCAESS
e CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. ! 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Flonda Statutes

.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N.

OF SIGNING GENERAL PARTNER

(304 () 428 7222 |

D ime Phone #




