STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILE
Due By May 1, 2008 _ SECRETARY OF STAT

c .
DOCUMENT # B02000000407 TALLAHASSEE, FLORIDA
1. Entity Rame
ROADSAFE TRAFFIC, L.P. 08 JUN '0 AH '0: 20
Principal Place of Business Mailing Address
12325 sk D& 12025 Dk DR
Romeout|le. Tk iyl Remeoyt(le., 7L 00He
o B OISR RO
Suite, ApL, #, etc, Suite, Apt. #, elc, 05012008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Appliad For
74-2985312 Nat Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ gz'zs’qm“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. :
2731 EXECUTIVE PARK DRIVE Street Address {P.0. Box Number is No! Acceptable)
SUITE 4
WESTON, FL 33331
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of regisiered agant.

SIGNATURE
e, TyDed of Drinted cuemee of ragistared aO nd e i KDoRcable. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2008, 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 formi; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MOT000007084
STREET ADDRESS
NAME ROADSAFE SERVICES, LLC
STREET ADDRESS { 12225 DISK DRIVE CTY-S1. 7 — e —
oiv-si-2p | ROMEOVILLE, IL 60446 SO0 130925 7=2A
e o730 U002 #¥500- 00 ]
g R 0605780 1042--102
HAME
STREET ADDRESS "
oY -S7-7P CrFy-S1-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 6
CTY-S1.2p Y- ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
criY-St-2p ciry-st-2°
DOCUMENT /
STREET ADDRESS
NAME
STREET ADDRESS
ChY-ST-2IP Crr-S1-2F
DOCUMENT #
STREET ADORESS
NAME
SYREET ADDRESS
P CITY-ST1-2IP

14, | haraby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicatad on this report is rue and accurate and thal my signature shall have the same legal efiect as it made under oath; that | am a General Pariner of the limited partnership
or Lhe receiver or trustes empowerad (o executs this repor as required by Chapter 620, ida Stalutes

Kathicen M. Buck 1 I —f p
SIGNATURE: L Chict Opermen B 57/ / of 372230

BIGNATURE AND TYPED OR TED NAME OF PARTHER Daylims Phona #




