STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Mar 23, 2005 08:00 AM

DOCUMENT # B01000000242 Secretary of State
1. Enfity Name .
LIFEGAS, LTD. -
Princlpat Place of Business  _ S _- —M:_ailEAad_rass _______ o
1500-C INDIAN TRAIL ROAD 60535 ROCKSIDE WOODS BLVD.
NORCROSS, GA 30092 INDEPENDENCE, OH 44131
< s R RAD A MR
Suite, Apt. &, elc. _ ) Suite, Apt #, elc 01062005 Chg-LP CR2E03 (10/03)
Cily & Stete S Cily & State 4. FE! Number Applied For
_ , 74-2931684 Mot Applicable
o Country ap Countey 5. Certiflcate of Status Deslred O ?i‘giﬁff‘;t“’""
6. Name and Address of Currant Rogistered Agent ) 7. Nzmw and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET - Sireet Addrass {P.0. Box Number 15 Not Acceplabie)
TALLAHASSEE, FL 32301-2525

City FL 1 Zip Code

8. Tha above named entity submits this stalernent far the purposa of changing its registered office or registered agent, or both, in the State of Porlda. [ am famuiiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnanies, typod of printad nama of rngiilr‘::‘né Jgﬁ-nt and tlls apzicakis. T DATE

9. Capital Gordributions . - 10. Anscunt of Cagital Contritutions
as Shown onresord  9270,000.00 in FLORIDA 1o datc. -0 =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE WITH THIS GFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTHER INFGRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT+ | FO3000005143 N
NAME HOLOX, INC.
STREET ADDRESS | 1500-C INDIAN TRAIL ROAD

CaTY-ST-29
GIY-s1-21P NORCROSS, GA 30083
BACHMET # STREET ADZRESS )
HAME i Rl
&TREET ADORESS T A . '
Pl CAY-57-2° U222/ 05-R0039-015 141,25
DOGUMENT ¢ STREET ALDRESS
e
STREEY ADDRESS

-ST-2IP
eary-sr-2p Gin-si-2
DOCUMENT STAEE] ADDRESS
BAME
STREET ADDRESS
-ST-7P

Gy 1. 2P wr-s-2
DOGLMENT £ STREET AUDRESS
NAME
STRES ADORESS

CaTY-57. 7P
CITY-57-2P
DICUMENT ¢ STREET ADDRESS
NAME
smrtt anoaess CTY-57-2P
CITY-57-2P

14. t heroby certi%that tha information suppliad with this fiing doas not quality for the exemplion slated In Sectior: 119.07()(), Florida Statules, | furt-er carily tha: the information
indicatad on this report Is true and aggyrate and that my signature shall have the same legai effect as if mace under azti: that | am a Generai Partner of the imited partriership or

the racaiver of fusiee ampowgped reqguirad Ly Chapter 620, Fiorida Statutes
Z‘ (( 5~ Ala-642 {408
bate

Cayiime Pnone ¥

B ie this report

SIGNATURE:

HGHATURE AfD TYFCD DR FRINILD Nmif’ssulua GENERAL PARTNER

it




