2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000006130

1. Entity Namse

PINNACLE AIR CARGO UIMITED PARTNERSHIP FILED
03A4PR 18 PH 3: 18
Prindipal Place of Business Mailing Address ’
LUE LAGOON DRIVE. SUITE 380 6303 BLUE LAGOON DRIVE. SUITE 380 " ‘"\g ]A: "i’ “r ':)TATF
MIAM! FL 33131 . MIAMI FL 33131 ALLAHA SSEE FLOP

i

inGi i 3. Mailing Address

2. Principal Place of Business
Suite, Apt. #, elc. . ‘ Suite, Apt. #, efc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 65"0976230 Appl\'fad For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited [ ] ?&-gesqgfe‘g“""a’
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
ANAMIA, FRANCIS A il
100 SE. 2ND STREET. SUITE 4300 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33131
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and tila if applicable. DATE
9. Capital Contributions 044_ 10. Amount of Capital Contnbutlons 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $31.078, 00 inFLORIDAtodate. 3/ 3¢ 7 LY AARR - SEE REVERSE SIDE FOR 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 1a. ADDRESS CHANGES ONLY
DOCUMENT # P970000731 61 STREET ADDRESS
NAME PINNACLE AIR CARGD ENTERPRISES, INC.
staeeT aooress | 6303 BLUE LAGOON DRIVE, SUITE 380 S
erv-s-zp | MIAMI FL 33131 o oOonls21E338 0
DOCUMENT # ﬁ‘jr Vg ==L '11 L EETCR
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-71P
CITY-ST-ZIP .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-ZIP
CITY-ST-21P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2p
CITY -5T-2IP /\ '

14. | hereby certify that the information supplied Avith this flling does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuratgfand thaf’my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere, e thi rt as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNATURE"RZQUIRED 4!.0/ 0%

SIGNATURE AND TYFED OR PRINTED NAIIE# SIGNING GENERAL PARTNER ' Date Daytirng Phone #

Iv  €£88000

CR2EQ03 (10/02)



