STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 May 03, 2007 i()g:OO A
DOCUMENT #B02000000029 Secretary of State
CARDTRONICS, LP
Principal Place of Business Mailing Address
3110 HAYES ROAD, SUITE 300 3110 HAYES ROAD, SUITE 300
HOUSTON, TX 77082 HOUSTON, TX 77082
I WA
P ) L . . oy SR T
’ - . T . ... .| 04252007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN TH'S SPACE ) 4. FEi Number Applied For
. o o . oot 76-0419117 Nol Applicable
’ : 5. Certificats of Status Desired a ?g.ggﬁrd::ional

8. Namw and Address of Current Reglstered Agent

C T CORPORATION SYSTEM L - DO NOTWRITE

1200 SOUTH PINE ISLAND ROAD _ :
PLANTATION, FL 33324 s |NTH|S SPACE

e

8. Tha above named eniity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.

SIGNATURE :
Signatura, typed of printed nama of apenl and tle d 3 DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 flled to change a gonetal partner.
12. GENERAL PARTNER INFORMATION . L e PR e

DOCUMENT # F02000000504 T G
NAME CARDTRONICS GP, INC. : '
SHREET ADDRESS | 3110 HAYES ROAD, SUITE 300

cv-sT-2P | HOUSTON, TX 77082 L
DOCUMENT 2 st . L 8 . ‘
oo o 00000780335 -
B o DBA2RANT-ROODB-01S S00. 00

CITY- §1-2IP

DOCUMENT »
:IAF::;ADDHESS o | DO NOT WRITE 3 .

CITY-ST-2P

NAME
STREET ADDRESS
CITy-S1-2P

3

DOGUMENT # . - . INTH'SSPACE

DOCUMENT £
NAME

STREET ADDRESS
CITY-S1-2P

DOCUMENT # RN

NAME - e L

STREET ADDRESS o e o e
Ciry-§T-2P ' a h o . .

14. | hereby certfy that the informalion supplied with this filing does not ciualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made undar oath; that | am a Genera! Pariner of the limited partership
or the receiver or trustee empowarad 1o executa this report as required by Chapter 620, Florida Statutes

SIGNATURE: _CardTronics G Lo e Wesinr Lg) S9-F58

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING GENE ARTNER A €57 § o0 gyt Tlrom o Caa Dayime Phons #




