—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B00000000224
1. Entity Name
-
*  MESSER GT&S LP. FILED
- 02 JUL :
i Principal Place of Business Mailing Address 30 AH 9 hg
3 GREAT VALLEY PARKWAY 3 GREAT VALLEY PARKWAY ‘3[:\_” N _' ﬁ”& b LI-AATE
MALVERN PA 190550738 MALVERN PA 130550738 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ||||”I’ “” ||”| II"
Suita, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 25, 2002
City & State City & State 4, FEI Number sy Applied For
23 2984969 Not Applicable
“p Country Zp Country 8. Certificate of Status Desired O fg';?q S?e‘:;“""a'
- e G.-Name and-Addrass of Current-Registered Agat—F7FMM————— -——~——e—7.-Name and Address of New Reglstered -Agent—>———— ——-
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable})
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. Tho 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions t1. MAKE GHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $0-09 in FLORIDA to date. O 0 O 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 parther.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT? | EO0000004315 STREET ADDRESS
NAME MESSER GRIESHEIM INDUSTRIES, INC.
STREET ADOAESS |3 GREAT VALLEY PARKWAY ——
orv-51-2° | \AI VERN PA 19355-0738

F == = =
DOCUMENT STREET ADDRESS T ":- S lhEd——
NAME a1 1}2--{‘!1!‘394—-—2!}?
STREET ADDRESS Wil

CITY-S§T-2P #**#541 . ER 2
orv-st-ap | . _ . , e - .
DOCUMENT #
STREET ADDAESS

NAME
STREET ADDRESS CITY-3T-21P
CITY-ST-2ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS CITY-ST1-7
CITY-ST-21P ]
DACUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

[} CITY-8T-ZIP
oY-ST-2F

A
DOCUMENT ¢ STREET ADDRESS
NAME S
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 Partner of the limited partnership or
e receiver of irustee owered to execute this jegort as required by Chapter 620, Florida Statutes

DEQIHIGHEL A mpsHr '7/;9/&003- 610-695 7486

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING ﬁ?ﬁ.g»\m {- Z}H#/J /"‘ WD ’ 03[4 Daytima Phone #

SIGNATURE:

dv  S852000

CR2EQ02 (4/02)



