STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILEL

DOCUMENT #B02000000067 OIVISION 07 Compon Ay e
1. Entity Name
QUALITY TRAILER PRODUCTS, LP 06 APR 24y g ’
Sy
Principal Place of Business Mailing Address
1015 WEST ST. GERMAIN, SUITE 420 1015 WEST ST. GERMAIN, SUITE 420
ST. CLOUD, MN 56301 ST. CLOUD, MN 56301
S s I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEI Number Applied For
01-0551827 Not Applicable
zip Country Zip Country §. Cenificate of Status Desired O ?3;;2; “:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg.— . _ .
DECLUE, TOBY C T Covsorehon Syshea
5181 U.S. 441 NORTH Street Address (P.O. Box Number is Not Acceptable) '

OCALA, FL 34475

A 200  DouMe VWine Teed Vool

OO\~ edee e FL | %8%%

8. The above named Enlity submits this statgment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept

meobiigationsc\f istered hgent. l; _Micheﬂp_ Miller L;IZL-I (O(a

SIGNATURE

Signatu%. typed o printed name of lag”tnmd agent and Lite # applcable.

Mo )
Assistant Secretafy
FILE NOWII! FEE IS $500.0
After May 1, 2008, Fee will be $800.00

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F00000003875
NAME POLAR CORPQRATION STREET AOORESS
STREET s00RESS | 1015 WEST ST. GERMAIN, SUITE 420 oTy-sT.2p
CITy-ST-7IP ST. CLOUD, MN 56301
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CAFY-5T-2P
CITY-S7-2P SOO0V4 702425
177 0E— — ¥
DOCUMENT # T DORESS U517 I *#¥500. 00
NAME
LTREET ADDRESS c
CiTy-S1-2P TY-ST-2P
BOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS caTY-§T-2P
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
RAME
STREET ADORESS CTY-ST.2P
CAV-SI- P h
D
OCLMEN 4 STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-71P s

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 Pariner of the limited parinership
or the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 'S/lﬁ/ Dowadd Stover Y/12] ob o - 19b-3403

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phone #




