STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
S DUE BY MAY 1, 2005

FILED
DOCUMENT # A28000001931
1. Entity Name 2[][]5 APR _B PH 2: 23
PETROZONE OF CORAL SPRINGS LTD.
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSE E' FLORIDA
9605 WESTVIEW DRIVE S000 SHERIDAN STREET
CORAL SPRINGS FL 33076 SUITE 132
e mes o VR
2. Principal Place of Business 3. Mailing Address
9000 Shetidon Street
Suits, Apt. #, etc. %”i‘j-l."‘fg- eltcéb G 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEI Number Applied For
Pe mioro ke PI'M-S. FL— 65-0853580 Not Applicable
Zip Country -gpao 24 C°”Ct)ry5 A §. Cerlificate of Status Desired [ ?ggg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ..
ggOUOZ ’SE‘IEEH?ADEAI}!\ITSTEREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 132
PEMBROKE PINES FL 33024
City FL Zip Code

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

“11. FILE NOW!!! Due by May 1, 2005,

SIGNATURE ;. . .
Signalure, typed of printed neme of regislarad agent ard fitle t applicabla DATE $ee Block 11 instructions for fse info.
9. Capital Contributions $200.00 10. Amount of Capital Contributions
as Shown on record. . in FLORIDA to date.

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 changs a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P97000097056 :

STREET ADDRESS N e
NAME PETROZONE, INC. 9000 sheridon Stree®, Soile (56
STREET A00%€3S | 9000 SHERIDAN STREET, SUITE 132 A p—
CITY-51-7F PEMBROKE PINES FL 33024 = ,-'3."—" lj [j '—5‘ 4 D 1 S SB 3

a7 Us—0I0Ra=—1105— ##141.25 '

OOCUMENT # STREET ADDRESS
NAME .
STREET AGORESS

CITY-Si-2IP
CITY-ST-2IP
DOCUMENT ¢ — SSEERRBORISS | - o - e o
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

OITY-ST-2P
CITY-S1-21P
DOCUMEN] # STREET ADDRESS
KAME
STREET ADDEESS

¢ITY-SI-2P
CITY-ST-21P
DOCUMENT i‘ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIrY-sr-2p * -

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under ocath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this re ired by Chapter 620, Flonda Statutes

SIGNATURE:

«_SuaXTURE AND TYPED OR PRINTED NAME OF SIGRINGGENERAL PARTNER Cate Daybme Phone #



