-

STAPLE CHECK HERE

“2005 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By September 7, 2005

DOCUMENT # B00000000033 ,L‘/
1, Enlity Name 0 1
EGL EAGLE GLOBAL LOGISTICS, LP J, vy - 0
QSE{'}?J‘ e p

— _ - L6 L8
Principal Place of Business Maiting Agdress ’) 4,94 ‘jﬁ‘}, 2-' 3
15350 VICKERY DRIVE 15350 VICKERY DRIVE j \5S€€0p s &
HOUSTON, TX 77032 HOUSTON, TX 77032 |/ . ;Z ,7}1 7

' | |

2. Principal Place of Business 3. Mailing Address f‘ {

Suite, Apt. #, etc. Suite, Apt. #. elc. 07252005 Chg-LP GR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

76-0094895 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O geaegasq :i?:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
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. | am familiar with, and accept
the obtigalions of registered agent.

SIGNATURE

Signature, typed of piinted rame of regisiered agen: end tile § apphcable DATE

9. Capital Contributions 10. Amount of Capital Conlribution=

as Shawn on record. $29v579'334'00 in FLORIDA 10 date. #aol S‘-Iq ?)gq 00
j i "

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars 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
DOCOMENT ¢ | MOODOD000261 STREET ADORESS
NAME EGL MANAGEMENT, LLC
STREET ADORESS | 15350 VICKERY DRIVE CITY 517
CITY-§T-2P HOUSTON, TX 77032
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
[IY-ST-2P
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ——
Cry-s1-2p h
DOCUMENT # AT AODRESS TSI N==T 3y 1k
by 037037050104 7--018 _##925. 25
STREET ADORESS
CITY-51-2°
CATY-ST-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
oY ST- 2P
DOCUMENT # STREET ADDRESS
NpE
STREE] ADDRESS
GHY-ST-ZP
CNY.ST-2P

14. | hereby certify that the information supptlied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that { am a General Pariner of the limited partnesship or
the receiver or ustee empowered tp execule this repprt as required by Chapter 620, Florida Stalutes

EGL Mam by its Secretary, Marta Johnson
SIGNATURE: __{ N 7/25/2005 (281) 618-3100

““BIGNATURE AND TYPED Qff PRINTED NAME OF SIGNING GENERAL PARTNER Date Deytime Prone ¢




