2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
_ Due By May 1, 2005 - Apr 09, 2005 08:00 AM

DOCUMENT # B00000000252 Secretary of State
t. Entity Name .
REFnglGERATED TRANSPORT EXPRESS |, L.P.
Principal Place of Business_:_ — m; . Mailing Address .
3819 TOWNE CROSSING BLVD., SUITE 100 3819 TOWNE CROSSING BLVD,, SUITE 100
MESQUITE, TX 75150 MESQUITE, TX 75150
S L — IR R BrE
Sulte, Apt #, etc. Sule. Ast. #, ele. 03242005  Chg-LP CR2E003 (10/03)
City 3 State — City & State ) 174, FE Number Applied For
— . ! ] 75-2655981 Mot Applicable
Zip Country Zin Country 5. Cerficate of Status Degired [ Ei.'gesqggj;ﬁonal
8. Name and Address of Carrent| 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 Mumber is Not Acceptable}
PLANTATICON, FLL 33324 -

City FL l Zip Code
8, The above named entity submits this statement for the purpose of c_:hanglng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : S N = .
Signatura, typed or prifilad ngme ol cag stered agent and ille Jf apphcacle. . i . I DATE

9. Capital Contributions - -1 10, Amount of Capital Contributions
as Shown on record. $1 ,500.00 in FLORIDA to date

A GENERAL FARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Patlners MAY NOT be changed on the form; an amendment must be filed to change a general partnet.

12, __ GEMERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
DOCUMENT # MO0000001683
STREET ADDRESS
NAME TiSUB GP, LLC )
STAEET ADDRESS | 3819 TOWNE CROSSING BLVD., SUITE 100 CITY-S1- 7P
CITY-ST- 2P MESQUITE, TX 75150 L P — z _ﬂﬂﬂﬂﬂ{!&ﬂgﬂiLﬁ ol
';1,- s -(--I.—__, TEE ] £ K
DOGUMENT # REET ALORESS (W09 TR-B000-12T 181,45
NAME L
STREET ABORESS CITY- 5T-2P
l—— Y- S1-7P . -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS B CITY-S1-2P
CITY-5T- 2P ) e -
DUCUMENT $ STREET ADDRESS
NAME _ . e
STREET ADDRESS
" .51
Y i CITY- ST~ 21P
% — Sl ———
| bacumaa STREET ADDRESS
Qf e
T | SIREET ACDRESS CIFY-$T-2P
fj CITY-ST-21P L . . -
y .
& gcumemt STAEET ADORESS
L | e
STREET ADDRESS Y572 2P
TV ST- 2P o — P

14. [ hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Secticn 118.07(3%), Florida Statutes. | further certify that the information
indicated on this report is trua and ascurate and that my signature shall have the same legai offect as if made under cath; that | am a General Partner of the limited partnership or

the recelvar or trustee eraciinre ;". execute this report as required by Chapter 620, Florida Statutes
T ¢ ¢ 3’/ / _
| | SIGNATURE g B it Vz/p 44 0’5  7leezf 13

$IGNATURE AND TYPED 63 PIANTED NAME OF SIGNING GENEFAL. PARTRER ] Daylie Prone &




